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DISTRIBUTION OF THE DISEASE 
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| Bancroftian filariasis is widely but unevenly distribu- | 
| tedin tropical areas, having been found in coastal areas | 
| of Africa, especially the Congo basin and the Cam- | 
| eroons, and in South America, coastal regions of India| 
| and in Melanesia. | 
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Infection with this parasite frequently causes no signs or 
symptoms, but often grotesque elephantiasis or other 
lesions may develop leading to severe debility and 
incapacitation. 

The microfilaria of the parasite is ingested by blood- 
sucking mosquitoes, particularly of the widespread culicine 
group, in which it undergoes metamorphosis. When fully 
developed it rests in the proboscis of the insect, finding its 
opportunity to infect man when the skin is pierced by 
mosquito bite. 

In the world-wide attack on this disease, dieldrin, 
developed by Shell, is being used on an ever-increas- 
ing scale as the most effective agent against the 
vectors—both as a larvicide on the breeding sites 
and as a residual spray against the adult mosquitoes 
which provide the essential link between microfilaria 
and man. 
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STUDIES ON ALDOSTERONE SECRETION IN MAN* 


GEORGE W. THORN, M.D., A.M., LL.D., Sc.D.(Hon.) 
ERIC J. ROSS., Ph.D., M.B., BS., B.Sc. M.R.C.P. 
JEAN CRABBE, M.D. 


AND 


WALTER VAN’T HOFF, M.B., B.Chir., M.R.C.P. 
From the Peter Bent Brigham Hospital, Boston, Massachusetts, and the Department of Medicine, Harvard 


Medical School 


Interest in the relation of adrenal cortical function to 
sodium metabolism was stimulated in 1933 by the studies 
of Loeb, Atchley, Benedict, and Leland, who described 
the excessive urinary sodium loss in adrenalectomized 
dogs, and by similar observations of Harrop, Soffer, 
Ellsworth, and Trescher (1933), who further suggested 
that one of the functions of the adrenal cortex was to 
assist the organism to preserve adequate volume and 
electrolyte composition within the extracellular compart- 
ment. Three years later Harrop, Nicholson, and Strauss 
(1936) reported that adrenal cortical extracts were 
capable of inducing sodium retention in dogs, and 
Thorn, Garbutt, Hitchcock, and Hartman (1936) demon- 
strated similar effects in normal human subjects as well 
as in patients with Addison’s disease. 

In 1937 Steiger and Reichstein announced the synthesis 
of 11-deoxycorticosterone (deoxycortone) acetate. The 
effectiveness of this substance in correcting the abnor- 
malities of mineral metabolism in _ patients with 
Addison's disease was described by Thorn, Howard, 
and Emerson in 1939. Although synthetic deoxycortone 
acetate proved very effective as replacement therapy in 
such patients, there was no indication that this com- 
pound was secreted under normal circumstances until 
the recent findings of Farrell, Rauschkolb, Royce, and 
Hirschmann (1954), who were able to isolate and identify 
deoxycortone in the adrenal venous blood of the dog. 
However, the quantity found in these experiments 
appeared to be too small to account for any conspicuous 
biological action. 

That the “amorphous fraction” of adrenal extracts 
contained a substance or substances of high sodium- 
retaining activity was suggested by Kendall in 1937, and 
indeed Hartman, Spoor, and Lewis (1939) postulated the 
existence of an adrenal “ sodium factor” different from 
the life-maintaining fractions of the adrenal cortical 
extracts available at that time for clinical use, and 
possessing sodium-retaining activity greater than that 
of deoxycortone. 


*Being an Invited Lecture given on May 20, 1957, in the 
University of London at St. Mary’s Hospital Medical School and 
in Oslo on May 22 under the auspices of the Malthe Foundation. 


In 1937 Thorn and Harrop reported that not only did 
adrenal extracts, corticosterone and 1|1-dehydrocortico- 
sterone induce sodium retention and increase potassium 
excretion in normal human subjects as well as in adrenal- 
ectomized dogs and in patients suffering from Addison's 
disease, but that sex hormones (oestrogens, progesterone, 
and testosterone), which, as steroids, possess a closely 
related structure, also decrease the renal excretion of 
sodium in normal dogs. Of these latter substances only 
progesterone appeared capable of prolonging the life of 
bilaterally adrenalectomized dogs (Thorn and Engel, 
1938). 

With the increasing clinical use of deoxycortone 
acetate, the occurrence of oedema, hypertension, and 
cardiac failure was reported during its administration 
(Ferrebee, Ragan, Atchley, and Loeb, 1939; Thorn and 
Firor, 1940). These complications were particularly 
prone to occur since it had become the rule to give 
patients with Addison’s disease a diet rich in sodium 
chloride and poor in potassium. Early in the use of 
deoxycortone it became evident that supplementary 
sodium chloride was contraindicated and that the 
potassium intake should certainly not be restricted. 

In contrast to the picture of excessive weight gain and 
oedema, another manifestation of deoxycortone over- 
dosage was characterized by hypertension and hypokal- 
aemia leading to episodes of weakness and polyuria. 
In 1940 Thorn and Firor reported muscular weakness 
and transient paralysis associated with hypokalaemia in 
a patient with Addison's disease treated for a short 
period of time with large quantities of deoxycortone and 
glucose infusions. This patient improved readily with a 
diet rich in potassium. These authors pointed out the 
similarity between the symptomatology observed in this 
patient with that of patients afflicted with familial 
periodic paralysis, and they emphasized the usefulness 
of potassium in both conditions. Kuhlmann, Ragan, 
Ferrebee, Atchley, and Loeb (1939) were able to induce 
in normal dogs, by the administration of excessive 
amounts of deoxycortone acetate, a picture characterized 
by hypokalaemia, muscular weakness, and a diabetes 
insipidus-like syndrome. It was readily apparent at this 
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time, in both man and experimental animals, that supple- 
mentary sodium chloride combined with restriction of 
potassium intake intensified the undesirable side-effects 
of the salt-retaining steroid hormones, whereas sodium 
chloride restriction with added potassium salts minimized 
such effects. 

During the succeeding decade many unsuccessfu! 
attempts were made to characterize the substance or sub- 
stances responsible for the “ salt-retaining” properties 
of adrenal cortical secretions. An important piece of 
indirect evidence was contributed by Greep and Deane 
in 1947. They reaffirmed the fact that the hypophysec- 
tomized animal required minimal sodium chloride 
supplementation in contrast to the adrenalectomized 
animal. They also pointed to the persistence of the zona 
glomerulosa in rats following hypophysectomy, in con- 
trast to the involution and atrophy of the other zones of 
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the adrenal cortex, and suggested that perhaps the “ salt- 
retaining hormone” was secreted by the zona glomer- 
ulosa and was less dependent on adrenocorticotrophic 
hormone (A.C.T.H.) than the cells responsible for the 
secretion of 17-hydroxycorticosteroids. 

In 1950 Deming and Luetscher were able to demon- 
strate by biological assay the presence of a sodium- 
retaining factor in the urine of patients with oedema. 
The potency of the material isolated suggested that 
it was not one of the known adrenocortical steroids. In 
1952 Simpson, Tait, and Bush, employing chromato- 
graphic separation, were able to isolate a very potent 
sodium-retaining factor from adrenal venous blood. 
This they termed “ electrocortin.” 

The collaboration of the Swiss team of Wettstein, 
Neher, von Euw, Schneider, and Reichstein with Simp- 
son and Tait finally resulted (Simpson ef al., 1954) in 
the elucidation of the chemical structure of “ electro- 
cortin " as the 18-aldehyde of corticosterone (Fig. 1). It 
was accordingly given the name of “ aldosterone.” 

Very rapidly there followed the isolation of crystal- 
line aldosterone from extracts of the urine of patients 
with nephrosis (Luetscher, Neher, and Wettstein, 1954) 
and congestive heart failure (Luetscher, Neher, and 
Wettstein, 1956) in whom Luetscher and colleagues by 
bioassay had demonstrated an increased quantity of 
“ sodium-retaining factor.” In the meantime the syn- 
thesis of aldosterone had been achieved by Schmidlin, 
Anner, Billeter, and Wettstein (1955). The activity of 
aldosterone in man was first demonstrated by Mach, 
Fabre, Duckert, Borth, and Ducommun (1954) in two 
patients with Addison's disease. There remained only 
the identification and description of the clinical syn- 
drome ascribed to hypersecretion of aldosterone as a 
primary factor, “ primary hyperaldosteronism,” which 
was reported by Conn (1955). 

The studies which we propose to report at this time 
represent the efforts of our group directed at the investi- 
gation of the mechanisms involved in aldosterone secre- 
tion. As a preliminary step the methodological aspect 
of the problem is discussed briefly. 


ALDOSTERONE SECRETION IN MAN 
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Measurement of Aldosterone in Urine 

Aldosterone produced by the adrenal gland may be 
detected by reliance on its characteristic biological proper- 
ties, using bioassay techniques such as those standardized by 
Simpson and Tait (1952), Singer and Venning (1953), or 
Johnson (1954). It can also be measured chemically after 
its isolation by means of a physicochemical method such 
as that proposed by Neher and Wettstein (1955). The results 
presented and discussed here were obtained by a method 
which is based upon that of Neher and Wettstein (1955). It 
consists essentially of acid hydrolysis of a litre aliquot of 
the total 24-hour urine sample, extraction with chloroform, 
chromatography on a “ florisil” column to remove pigments 
and other contaminants, progressive isolation of aldo- 
sterone by two successive paper chromatographic fractiona- 
tions (the propyleneglycol-toluene system of Zaffaroni, 
Burton, and Keutmann (1950) and the Bush (1952) “C”™ 
system), and final quantitative estimation by the blue tetra- 
zolium reaction applied to the steroid eluted from the paper 
(Hernando, Crabbé, Ross, Reddy, Renold, Nelson, and 
Thorn, 1957) 

To date, there is no simple specific and sensitive method 
available for the measurement of aldosterone in biological 
fluids. The concentration of aldosterone in urine may be 
less than one part in one hundeed million. Reactions which 
are sensitive enough to detect aldosterone in microgram 
amounts are not specific for aldosterone only. It is there- 
fore essential to separate this compound from other steroids 
which give the same reaction. This necessitates the employ- 
ment of at least two chromatographic systems. Several tests 
have been applied to the material isolated from urine by this 
method to ensure its identity as aldosterone and its freedom 
from contaminants. Its chromatographic behaviour before 
and after acetylation and its properties in additional physico- 
chemical tests indicate that this compound is identical with 
authentic aldosterone. In a few instances contaminants have 
been found, but the properties of these contaminants for- 
tunately are such that the purity of the material isolated 
from paper is assured if the ultra-violet absorption and blue 
tetrazolium measurements agree. To ensure the purity of 
the material absolutely it is necessary to add a further 
chromatographic system, such as the EB system of Eberlein 
and Bongiovanni (1955). 

The material was also assayed biologically by testing its 
effect on the urinary sodium/potassium ratio in adrenalecto- 
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mized rats. Maximum depression of this ratio was obtained 
with 0.025 to 0.05 »g. per rat (1 »g. is equivalent in this 
test to 25 to 50 mg. of deoxycortone). The potency of the 
material isolated from paper is thus consistent with that of 
d-aldosterone. 

With the use of a procedure consisting of as many steps 
as that currently employed for the determination of aldo- 
sterone one can anticipate an appreciable loss of material. 
Studies designed to test the recovery of aldosterone added 
to urine and exposed to the foregoing method indicate a 
recovery rate of 20 to 30%. Most of the loss occurs during 
the successive steps of paper chromatography, each system 
being about equally responsible. As the addition of a third 
chromatographic system (E2B) will increase this loss it is not 
used as a routine procedure. 

Such large losses obviously affect the reproducibility of 
results. For example, the aldosterone content of six aliquots 
from the same urine pool were determined. These six 
samples were run on six different occasions. The individual 
quantities of aldosterone isolated were 27, 26, 25, 18, 17, and 
12 »g. The employment of radioactive cortisone added to 
urine as a test of reproducibility and degree of recovery is 
currently under investigation. 

It can be seen from these observations that the method 
has serious limitations, that the interpretation of results must 
be tentative, and that the most reliable indication of altered 
urinary excretion (and, by implication, of adrenocortical 
secretion) of aldosterone will be derived from serial studies 
rather than from single isolated determinations. Therefore 
one is forced at the outset to accept the fact that the measure- 
ment of aldosterone, either by biological or by physico- 
chemical methods, is at best an approximation at the present 
time. Furthermore, without a suitable method for deter- 
mining the level of aldosterone in blood, the assessment of 
urinary aldosterone changes in terms of alterations in the 
secretion of aldosterone by the adrenal gland must be made 
with reservation. 


Urinary Excretion of Aldosterone in Normal 
Subjects 


In a total of 72 urine samples obtained from 17 normal 
adult subjects, males and females, the mean level of aldo- 
sterone excretion was 5.0 »g. in 24 hours (S.D.+3.0) on an 
unrestricted diet. The observations in 16 of these subjects 
are recorded in Table I, in conjunction with the urinary 
sodium output on the day aldosterone was measured, In 
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10% of cases, normal subjects were found to excrete as 
much as 10 to 15 «g. of aldosterone in 24 hours without any 
apparent change in diet, electrolyte excretion, or clinical 
status. No correlation between the level of excretion of 


Taste 1—Daily Urinary Excretion of Aldosterone, Sodium, and 
Potassium in N ormal Subjects on _Unrestricted Diet 


| 


Males | Females 
Name Urine! Aldo- Na | K | | Urine Aldo- Na ! K 
(mi. 2 fr.) | (mEq 24 hr. )| 24 hr.) | (mEq/24 hr.) 
A.F.| 700| 4 |135 | 74 | M.c.|1,080| 8 | 134 | 62 
| 600} 6 | 72 | $5 | H.W 8 99 | 
L.H. | 850 3 79 69 | 490) 2 59 
E.R. | 1,350 9s | 47 |C.H/1,400] 2 129 
D.N. | 740 4 66 71 1,840 5 165 
$.Z. |1110) 4 |205 | — | | 
A. L. | 1,166 4 | 235 
J.F 2,000 | 10 220 — | | | 
6 | 237 | 94 
R. A.t| 2,130 | 60 
A.S. | 1,860 5 
| | 


* Mean values from |0 determinations. + Mean values from 14 determinations 


aldosterone and the quantity of sodium excreted in the urine 
was observed at levels of aldosterone excretion below 8 g. 
24 hours. Above that level a correlation was found, as 
shown in Fig. 2. 

A study of diurnal variation in urinary aldosterone excre- 
tion in six normal male and six normal female subjects 
revealed a day-to-night ratio in excess of unity in 10 cases ; 
in one subject the ratio was unity. In only one subject was 
the ratio less than unity (Fig. 3). The mean value for the 
day collection (3.9 ug.) was three times as high as that for 
the night collection (1.9 /g.). 


Factors Influencing the Urinary Excretion of 
Aldosterone 

To date, studies by a large group of clinical investigators 
suggest that the following factors exert an influence, although 
of varying importance, on the excretion of aldosterone : 
corticotrophin, fluid balance, sodium balance, and potassium 
balance. 

The observations of our own group on factors influencing 
the secretion of aldosterone may be summarized as follows : 


1. Effect of Corticotropbin 
The effect on aldosterone excretion of 25 units of cortico- 
trophin given intravenously over an eight-hour period on 
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two successive days was studied in 21 instances. The pattern 
of response was very irregular and there was no corre- 
spondence between the response of aldosterone and that of 


17-hydroxycorticosteroids (see Fig. 4). However, in selected 
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cases, in which the subjects were maintained on a low- 
sodium diet, there were indications of a clear-cut rise of 
aldosterone excretion in association with the administration 
of corticotrophin. Interpretation of data is made difficult 
under these circumstances because of the effect of dietary 
sodium restriction itself on the level of aldosterone secretion. 
A similar increased response of subjects on a low sodium 


Taste W.—Endocrine Parameters in a Woman (Case A.V.) With 
Panhypopituitarism 
Patient Normal 
Urinary 17-ketosteroids 24 hr. 1s) 
aldosterone 70 ug. 24 hr (0-8) 
6-0 
Serum protein-bound iodine 1 100 mi. (4-9) 
Radioactive iodine uptake at 24 hr (20-60) 


10% 
Urinary follicle stimulating hormone | None detectable 


Adrenal indices improved with corticotrophin 
Thyroid indices improved with T.S.H. 


intake compared with their response on a normal intake of 
sodium is to be seen in the papers of Duncan, Liddle, and 
Bartter (1956) and Muller, Riondel, and Manning (1956). 

Patients with long-standing panhypopituitarism may 
excrete normal or only slightly reduced baseline levels of 
aldosterone in the urine in contrast with the very low values 
of 17-hydroxycorticosteroids and 17-ketosteroids found in 
this disorder. An example of such a case is presented in 
Table II, in which the urinary aldosterone excretion of 7 pg. 
per 24 hours (a normal value) is con- 
trasted with other endocrine para- 
meters. However, when this patient 
was subjected to a low-sodium diet, 
weight loss and negative sodium 
balance occurred without any signifi- 
cant rise in urinary aldosterone levels, 
in contrast to normal subjects, who 
show a rather prompt increase under 
such circumstances. 

In the period immediately follow- 
ing hypophysectomy for metastatic 
breast carcinoma, an increase in urin- 
ary aldosterone was observed in two 
patients (Fig. 5). This rise may be 
associated with the diabetes insipidus 
present in both cases. 

Finally, a normal subject placed on 
a low-sodium diet and simultaneously 
given a large quantity (10 mg.) of 
9 - alpha-fluorohydrocortisone daily 
showed essentially the same increase 
in aldosterone excretion in conjunction 
with weight loss as he had previously 
shown on a low-sodium regimen alone 
(Fig. 6). This observation suggests 
that the inhibition of endogenous 
corticotrophin release (evidenced by a 
sharp drop in urinary 17-hydroxy- 
corticosteroid excretion) did not pre- 
vent the anticipated aldosterone re- 
; sponse, although the latter was some- 
§ what decreased in amplitude. 


From these observations it would 
8 appear that the baseline secretion of 
Be aldosterone is not as intimately de- 
= pendent upon corticotrophin as is that 
> of adrenal hydroxysteroids and keto- 
steroids, and that a response to exo- 
genous corticotrophin administration 
is variable in contrast to the consistent 
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Pituitary hormones other than corticotrophin have been 
administered and their effect on the level of aldosterone 
excretion has been observed. Beef growth hormone was 


aot found to modify significantly the urinary levels 
104 
Urinary 6+ 
Excretion Of 
Aldosterone ° 
Mg. /doy “4 = 
24 2 = 
° 
= 
Growth Hormone 0 | 0 | 0 | 0/10) 0 
+4 
Doy 
Fic. 7.—Case M.G. (M.)_ Urinary aldosterone levels in hypo- 


physectomized man aged 45 during administration of beef growth 
hormone (Armour, lot D 728076). 
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Fic. 8—Case R.A. (M.) Effect of chorionig gonadotrophin ad- 
ministration on urinary steroids in man aged 42 with benign 
spinal tumour. 
of aldosterone in man (Fig. 7). The relative imeffective- 
ness in man of growth hormone derived from other 
species is well known, hence the above experiment does 
not exclude a possible role of human growth hormone in 
aldosterone secretion in man. An increased excretion of 
aldosterone has indeed been noted in a pituitary dwarf during 
the administration of both human and monkey growth hor- 
mone (Beck, McGarry, Dyrenfurth, and Venning, 1957). 
However, studies of growth hormone in animals under con- 
ditions in which growth can be demonstrated give no clinical 

evidence of an excessive secretion of aldosterone. 

Chorionic gonadotrophin was likewise devoid of effects 
on aldosterone excretion in man when administered for a 
period of four days (Fig. 8). 


2. Effect of Changes im Fluid Balance 
The effects of pitressin were followed in a patient with 
diabetes insipidus receiving a daily sodium intake of approxi- 
mately 100 mEq and an unrestricted fluid intake. An 
increase in urinary aldosterone output from a mean value of 
7 »g. to that of 12 »g. per 24 hours followed the withdrawal 
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of pitressin. The loss in body weight and increased fluid 
output that took place as an immediate effect of cessation 
of pitressin administration were not accompanied by an 
appreciable increase in sodium excretion. 

This increase in aldosterone excretion was thought to be 
mediated by the deficit of body water which developed under 
these circumstances. Beck, Dyrenfurth, Giroud, and Venn- 
ing (1955) have studied the opposite situation and have 
shown that an expansion of total body water by the forced 
administration of water during pitressin injections was 
followed by a fall in aldosterone excretion. 


3. Effect of Sodium Restriction 

Normal subjects respond to a low-sodium diet with an 
increase in urinary aldosterone excretion (Fig. 9). Observa- 
tions in 11 studies carried out on seven healthy male subjects 
are summarized in Fig. 10. It can be seen that in all 
instances increased values were observed ; however, the varia- 
tion in response is considerable. The greatest increases were 
observed in subject J.C. when acetazolamide (“ diamox ”) 
(500 mg.) was taken on the day before the low-salt diet was 
instituted. There was no consistent relationship between 
body-weight loss (regarded as reflecting loss of extracellular 
fluid), the degree of urinary sodium concentration attained, 
and the increase in urinary aldosterone excretion. Weight 
loss and decreased urinary sodium concentration were 
observed repeatedly before any measurable increase of 
urinary aldosterone excretion occurred during these studies. 

The lack of close correlation between the rapid fall in 
urinary sodium concentration and the response of urinary 
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aldosterone excretion is illustrated in Fig. 11. It will be 
noted that there is a very considerable fall in the urinary 
excretion of sodium before any rise of aldosterone excretion 
occurs 

In summary, there appears to be no doubt that aldosterone 
excretion is increased following sodium restriction. How- 
ever, the majority of normal subjects will display fall in 
urinary sodium concentration before we can observe an 
appreciable increase in aldosterone excretion. From this it 
appears that there are factors other than increased aldo- 
sterone secretion participating in the response of the kidneys 
to a decreased dietary intake of sodium. 
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Aidosterone /24hours 
Fira. 11.——Urinary excretion of sodium and of aldosterone on 


successive days of a restricted sodium intake (9 mEq per day) in 

five normal subjects The points marked (1) represent the first 

day of sodium restriction, successive points representing succeed 
ing days of the low-sodium diet. 


4. Effect of a High Potassium Intake 

In normal subjects a moderate and short-term increase in 
the daily potassium intake in the presence of a normal 
low sodium intake did not appear to alter aldosterone excre- 
tion significantly (Fig. 12). Small increases in aldosterone 
excretion have occasionally been observed by other investi- 
gators (Luetscher and Curtis, 1955; Bartter, 1956; Laragh 
and Stoerk, 1957), but in our experience potassium loading 
is certainly not as uniformly associated with increased excre- 
tion of aldosterone as is sodium deprivation. 
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Fic. 12.--R. A. (M.) Normal subject aged 40. Effect of high 
potassium intake on urinary excretion of aldosterone 


Studies on Amphenone Inhibition of Aldosterone 
Excretion 
Amphenone B (Fig. 13) exerts an immediate and marked 
inhibition of the secretion of steroids by the perfused adrenal 
cortex as shown by in vitro studies (Rosenfeld and Bascom, 
1956); this inhibition has also been demonstrated in man 
(Thorn er al., 1956; Hertz et al., 1956; Gallagher ef al., 


CH, 
Fic. 13. — Formula ¢_S 
of amphenone B (3. 
butanone-2 ydro- ' 
chloride). CH, 
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1956) (Fig. 14). Failure to recognize the interfering role of 
urinary metabolites of amphenone on the Zimmermann re- 
action used for the determination of 17-ketosteroids has 
resulted in some confusion in reports of the effectiveness of 
amphenone. Prolonged suppression of 17-hydroxycortico- 
steroid secretion with amphenone is seen in cases with secret- 
ing adrenal tissue which is unresponsive to corticotrophin (as 
in adrenal carcinoma) or in the presence of maximal cortico- 
trophin stimulation, as during the administration of cortico- 
trophin (Fig. 15). Little or no effect of amphenone on 
600{ 
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with adrenal cortical carcinoma 


AMPHENONE 6m q 
| 


Urinory 
17-Hydroxycorticoids 
mg. /24hr 


True Glucose 
gm 


ACTH units 
iv 


Days 
CONSTANT DIET PROTEIN « 82 
Fic. 15.—Case K.H. (M.) Modification of the response to 


corticotrophin caused by the simultaneous administration of 
amphenone B in man aged 22 with Cushing’s syndrome due to 
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Fic. 17.-Case M.L. Response of urinary excretion of sodium 


and aldosterone to administration of amphenone in a woman 
aged 39 with generalized oedema. 
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the level of 17-hydroxycorticosteroid excretion has been 


noted in subjects excreting quantities of this steroid within 
the normal range. Rosenfeld and Bascom (1956) state that 
the site of block is at the level of the adrenal 
cell and suggest that this compound inter- 
feres with 11, 17, and 21 hydroxylation. 
Since it appears that the production of 
steroids by the adrenal gland is decreased by 


amphenone because the latter substance unmany 

exerts an inhibiting effect of steroid synthesis, excrRETION OF 

it might be anticipated that aldosterone secre- AtOOSTERONE 

tion would also be affected by this drug. ag./24n0 

This presumption was supported by the 2 “Conjugoted” 
Free 


observation that a sodium diuresis often 
accompanied the administration of 
amphenone. This sodium diuresis has not 
been observed in patients with Addison's 
disease or following bilateral adrenalectomy 
(Renold et al., 1957). 

The disappearance of aldosterone from the 
urine during amphenone administration is 
shown in Fig, 16. The fall in urinary aldo- 
sterone excretion and the concomitant rise in 
urinary sodium excretion observed in a 
patient with oedema and increased urinary 
aldosterone values is illustrated in Fig. 17. It 
appeared from these studies that amphenone 
might be a useful agent to assess the patho- 
genetic significance of increased urinary aldo- 
sterone values in patients exhibiting evidence 
of excessive sodium retention as in nephrosis, 
cirrhosis, and congestive cardiac failure. It 
might be anticipated that patients with exces- 
sive fluid retention and high urinary aldo- 
sterone levels would respond to amphenone 
administration with a rise in urinary sodium 
excretion, if hyperaldosteronism were essen- 
tial for the genesis or maintenance of the 
excessive sodium and water retention. 

In a patient with late-stage severe heart 
failure the elevated levels of aldosterone 
were reduced to normal without a con- 
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comitant rise in urinary sodium concentration (Fig. 18). 
These clinical observations suggest that hyperaldosteronism 
was not the major factor, at the time of study, in perpetuat- 
ing the marked state of oedema seen in this patient. The 
failure to observe a rise in urinary sodium concentration 
despite a fall in aldosterone levels in a patient with cirrhosis 
and ascites is illustrated in Fig. 19, whereas the response to 
mercuhydrin is readily apparent. In a second patient with 


Urinary Urinary 
Sodium Aldosterone 
mEq /24hr microgroms/24hr, 
CONTROL 2.2 29 
° 0.8 23 
0.3 33 
AMPHENONE 4gm, day | 2.8 4 
Dietary Sodium: <9mEq /24hr 
* NORMAL RANGE: 0-6 


Fic. 18.—Case A. P. Absence of sodium diuresis during amphen- 

one administration despite suppression of aldosterone excretion 

in a man aged 31 with rheumatic heart disease, congestive heart 
ailure with oedema, and cardiac cachexia. 


cirrhosis and ascites an appreciable sodium diuresis accom- 
panied the reduction in aldosterone excretion during amphe- 
none administration. Perhaps in this patient the presumed 
secondary hyperaldosteronism was pathogenetically impor- 
tant in the excessive accumulation of sodium, 

Thus in three patients with “secondary” hyper- 
aldosteronism as evidenced by anasarca and elevated 
values for aldosterone in the urine, amphenone re- 
duced the aldosterone excretion to normal in all three, 
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Fic. 19.—Case J, O'B. 
sterone and sodium in man with cirrhosis of liver and ascites. 
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only one was a significant sodium diuresis 
observed. These studies need to be pursued before a final 
evaluation of the clinical usefulness of amphenone as a 
diagnostic agent can be established. The results of a study 
of the effects of amphenone in patients with cardiac and 
renal oedema might be helpful in depicting those occasional 
cases of hypertension and cardiac failure that have responded 
so successfully in the past to total adrenalectomy. 


but in 


id ” 


dary Hyper t ? Case Report 

An unmarried female nurse aged 39 has been observed 
over a period of more than 10 years with generalized 
oedema. All investigations have failed to reveal any under- 


Sec 


Taste Til iidosterone Excretion on Five Consecutive Days in 
a Woman (Case M.L.) With Anasarca 
Urinary Urinary Urinary 
Sodium Sodium Aldosterone * 
mEq 24 hr Potassium yg. 24 he 
Day | 12 0-4 87 
o 6 0-13 123 
0-1 66 
» 4 2 Ot 70 
1 98 
Serum Na: 138 mEq !. K: 4-6 mEq I. Salivary Na K ratio: <0-2 
* Normal! range: 0-8 
Taste IV.—£ffect of Administration of Amphenone on Urinar) 
Excretion of Aldosterone and Sodium in a Woman With 
Generalized Oedema 
Dose of Mean 
Course | Amphenone and | Period * Aldosterone Sodium 
No. Duration of — Excresion | Excretion t 
Administration (eg. 24 br.) (mEq 24 hr.) 
6 vo Control 75 34 
re Experimental 13-6 
Control 77 71 
8 d Control 108 | 28 
2 | Experimental 9 | 30-0 
days) || Control 78 38 
Control 75 26 
6 { 
3% 4 | Experimental 9 101-3 
ays) | Control 103 133 


* The control periods before and after the experimental periods are equa! 
in length to the experimental period. 

* Sodium intake 9 mEq daily throughout 

t Prednisone (100 mg./day) was administered through this course. 


lying cardiac, renal, or hepatic disease. The serum protein 
level was normal. Both pleural fluid and the oedema fluid 
draining from Southey tubes showed evidence of an elevated 
protein concentration, since they contained approximately 
2.5 g. of protein without evidence of in- 


flammatory reaction. The intravenous ad- 
ministration of salt-poor albumin first re- 
sulted in a rise in serum albumin level and } 


then in an appreciable increase (up to 3.4%) 
in the protein level in the fluid draining 
from Southey tubes. Ten days later the pro- mEq 
tein level returned to a value of 1.9 g. 

It was therefore concluded that a major fac- 

tor in this patient’s incapacitating oedema 


Urinar 


was a disorder of capillary permeability 
which permitted an excess of protein to Urinary 
escape from the vascular compartment pA 
(Emerson and Armstrong, 1955). For 


several years all possible means of inducing 
a sodium diuresis in this patient failed or 
had been of only transient usefulness. 
When methods for measuring aldosterone 
became available, this patient was found to 
excrete large amounts of this hormone, the 
24-hour urinary values often exceeding 100 
vg. (Table IID). Such levels are definitely 
well above those found in normal subjects 
maintained on a low sodium intake. In this 
patient on three separate occasions the ad- 
ministration of amphenone resulted in an 
immediate and sharp decrease in urinary 
aldosterone levels and a significant rise in 
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sodium excretion (Table IV). At no time in her 


urinary 
exhibit hypertension, hypo- 


10-year history did this patient 
kalaemia, alkalosis, or polyuria. 

It is probable that secondary hyperaldosteronism existed 
in this patient as a result of the long-continued oedema and 
the vigorous therapeutic efforts to relieve the condition. In 
view of the high levels of aldosterone excretion and also of 
the sodium diuresis obtained as a result of amphenone 
administration, it was considered that total adrenalectomy 
might improve the oedematous condition by decreasing the 
renal reabsorption of sodium 

In an attempt to study the effect of a sodium load on aldo- 
sterone excretion in this patient, a total of 700 mEq of 
sodium was given orally over a period of five days; the 
patient retained almost quantitatively the ingested sodium 
and gained more than 4 kg. in weight. Her urinary sodium 
excretion failed to increase above 5 mEq a day and aldo- 


Urinary 
Sodium 20 
mEq 


80 
Aldosteron 

40 


Days 


Fic. 20.—Case M.L. (F.) Showing — - response with 

respect to urinary excretion of sodium and of aldosterone during 

a sodium load in woman aged 39 with anasarca and secondary 
hyperaldosteronism. 


Adrenalectomy 


Showing the sodium diuresis which followed the 
removal of an adrenocortical eee in a patient aged 39 with generalized 
iema. 
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sterone values decreased only slightly (Fig. 20). These studies 
suggested that the structure responsible for the increased 
aldosterone output was relatively insensitive to a large and 
rapid gain in total extracellular sodium and water. 
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In April, 1956, a left adrenal exploration was carried out 
by Dr. J. H. Harrison, and a small adenoma weighing 2 g. 
was found in the adrenal gland. This gland was removed 
completely. The other side was not explored. Physico- 
chemical analysis of the adenoma revealed 
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aldosterone to be present in a concentration 
of 3 »g. per g., whereas none was found in 
the remaining non-adenomatous part of the 
gland. The removal of this adrenal gland 
was followed on the day of operation by 
an immediate and intense sodium loss in 
the urine which necessitated supportive 
therapy with sodium chloride and salt- 
retaining hormone (Fig. 21) The. intra- 
venous administration of corticotrophin a 
week after operation revealed a functioning 
right adrenal gland as judged by the increase 
in the urinary excretion of 17-hydroxy- 
corticosteroids and 17-ketosteroids. 


Over the subsequent six weeks the sodium 
balance in the patient did not exhibit any 
dramatic deficit and her weight decreased by 
only 3 kg. despite a sodium intake of only 
10 mEq. During a period of normal sodium 
intake (80 mEq a day approximately, for 
one month) a total of eight determinations 
of aldosterone averaged 5 »g. for the 24- 
hour period (range: 0 to 18 »g.). Ona low 
sodium intake the mean urinary aldosterone 
level for nine determinations was almost 
identical—S5 (range: 0 to 16 »g.). Subse- 
quently a negative sodium balance was in- 
duced by therapeutic means which had 
been ineffective prior to the adrenalectomy 

-namely, acetazolamide and prednisone. 
There ensued a weight loss of 10 kg. in two 


weeks. The urinary aldosterone excretion 


THERAPY 
T T T T T T T T T 
° 4 8 12 16 20 24 
HOURS FOLLOWING ADRENALECTOMY 
Fig. 22.—Case M.L. (F.) Sodium diuresis following right adrenalectomy in a 


woman aged 39 with hyperaldosteronuria. L« 
seven months previously 


Left adrenalectomy had been done 


was 8 »g. per 24 hours at that time (range 
of 12 determinations: 0 to 29 »g.). 

The patient was discharged from hospital 
on a programme which included a low- 
sodium diet, prednisone, potassium chloride, 

and intermittent 
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Fic. 23.—Case M.L. (F.) Showing the response to sodium loading with respect to the urinary excretion of 
sodium in a woman aged 39 with generalized oedema, before and after operative removal of the left and 


right adrenal glands. 


administration of 
acetazolamide. On 
this regime her 
weight decreased 
from 91 kg. to 70 
kg. At this weight 
level, however, she 
became _ weak, 
nauseated, and had 
muscle cramps, 
similar to the 
symptoms of which 
she had com- 
plained in the past 
when receiving in- 
tensive cation ex- 
change resin 
therapy. These 
symptoms were be- 


SEPTEMBER 1956 


lieved to be secon- 
dary to excessive 
sodium loss, and 
she was allowed 
to increase her 
sodium intake and 
regain some 
weight. She was 
then readmitted to 
hospital Renal 
function studies 


were still normal 
(C\nutin= 110 mi. 
min.; Cpan=415 
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ml./min.). During this period she was retaining sodium maxi- 
mally, excreting less than 1 mEg a day despite a sodium load 
of up to 130 mEg daily. This almost quantitative retention 
of sodium was not modified by large doses of prednisone, 
acetazolamide, or mannitol, nor by the administration of 
corticotrophin. Amphenone was the only drug which con- 
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resulted in a prompt sodium diuresis with disappearance of 
aldosterone from the urine. Furthermore, aldosterone was 
demonstrable in the tumour and not in the surrounding 
adrenal tissue. Subsequently the right adrenal gland became 
the site of increased aldosterone production and the syn- 
drome recurred, with an intractable tendency to accumul.te 

oedema. In this patient secondary hy per- 


100] 100 92 


URINARY 


Deficiency 
' The classical manifestations of primary 
Ratio hyperaldosteronism as described by Conn 
0.4 (1955) consist of arterial hypertension, poly- 
289 uria refractory to pitressin, and episodes of 


192 aldosteronism was not accompanied by 
hypertension, hypokalaemia, hy pochlor- 
aemia, or alkalosis, and in this respect the 
se syndrome contrasts markedly with that 
ascribed to primary hyperaldosteronism. 


Hyperaldosteronism and Potassium 


muscular weakness associated with hypokal- 
aemia, hypochloraemia, and alkalosis, with 
an alkaline urine and decreased sodium 
potassium ratio in saliva, sweat, and stools. 
Most of the clinical phenomena and the bio- 
chemical changes pertaining to this syndrome 
637 reflect the intense potassium deficiency in- 
duced by excessive aldosterone secretion. 
The absence of oedema in primary hyper- 
aldosteronism has not been satisfactorily ex- 
plained. This is of particular interest in 
view of the fact that when aldosterone was 
25mg 25m@} given to a patient with Addison's disease 
ceo — CPOE! (Thorn ef al., 1955) a rapid retention of 


300] 
URINARY 24 
meq /24° 200) 180 
WEIGHT 
arlogromes 
25m ALDOSTERONE 
ceo. € 0.25mg/q 6h (img /day) 
Day 2 3 a 6 7 


sodium chloride and water took place, re- 
8 3 sulting in a weight gain of over 3 kg. in 


CONSTANT DIET Na+iB4meq K+ 78meq 


Fic. 24.—Case W.G. (M.) Metabolic effect of aldosterone in man aged 37 with 


six days during the administration of aldo- 
sterone in doses of | mg. a day (Fig. 24). 


Addison’s disease (0.25 mg. administered intramuscularly every six hours). There would appear to be little doubt that 


sistently induced a sodium diuresis, as it had done before 
the left adrenalectomy. The sodium diuresis was again 
associated with the disappearance of aldosterone from the 
urine. The values of urinary aldosterone, averaging 49 g. 
per 24 hours after admission, fell to a mean of 22 “g. when 
salt was given, but rose to a mean of 34 «g. when pred- 
nisone was administered while the high salt intake was 
maintained. 

A right adrenalectomy was performed in November, 1946 
Macroscopically the gland appeared normal. Histologically, 
the cortex was composed chiefly of zona fasciculata, with 
cells resembling those forming the previously removed 
adenoma. Following this operation there again occurred an 
immediate and profound sodium diuresis (as shown in 
Fig. 22) within four hours of removal of the remaining 
adrenal tissue. As expected, aldosterone disappeared from 
the urine and the patient lost weight. On this occa- 
sion she was able to tolerate large amounts of sodium in her 
diet while still losing weight, and a sodium load revealed 
no limitation in the renal handling of sodium (Fig. 23). The 
patient's clinical condition also showed great improvement 
and she was able to tolerate a diet containing 12 g. of sodium 
chloride without evidence of sodium retention. When her 
weight approached 70 kg., however, she again exhibited 
symptoms suggestive of sodium depletion. It is apparent 
that the underlying primary factor responsible for her 
oedema still exists. 

It would appear that the continued attempts to reduce salt 
intake and to induce sodium excretion in this patient by 
vigorous diuretic therapy had resulted in secondary hyper- 
aldosteronism, in which both adrenal glands should have 
been involved. The interesting features of this case are the 
presence of a functioning adenoma and the probability that 
aldosterone was secreted by this structure only. This is 
suggested by the fact that the removal of the adenoma 


clinical experience with aldosterone, wher: 
it becomes readily available, will indicate that oedema is an 
early complication of excessive administration. Whether 
or not an increase in endogenous aldosterone secretion in 
patients with otherwise normal adrenal secretion could facili- 
tate potassium loss without excessive sodium retention re- 
mains to be seen. Some of these considerations have been 
summarized in Fig. 25, in which the sequence of metabolic 
alterations attendant upon potassium depletion are listed. 

It appears essential to distinguish between potassium 
deficiency as produced by hyperaldosteronism and that en- 
countered more frequently in general medicine and surgery. 
Under the latter circumstances severe potassium depletion 


Effect On Potossium Metabolism 


EXCESSIVE RENAL EXCRETION OF K (Alkoline Urine) 
POTASSIUM DEPLETION 

MUSCULAR WEAKNESS OR PARALYSIS 

TETANY DESPITE NORMAL SERUM Co 

CHANGES IN ECG 


NEPHROPATHY LEADING TO POLYURIA (ADH resistont) 
AND ALBUMINURIA IN SOME CASES 


METABOLIC ALKALOSIS WITH HYPOKALAEMIA 


Effect On Sodium Metobolism 


ABSENCE OF RENAL RETENTION OF SODIUM 
WHEN ON NORMAL SODIUM INTAKE 


ABSENCE OF OEDEMA 


Fic. 25.—Sequence of events consequent upon the long-continued 
excessive secretion of aldosterone in Conn’s syndrome (“ primary 
hyperaldosteronism "’). 
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Taste V.—Protecol of a Woman (Case B.M.), Aged 44, 
Admitted With Complaints of Three Attacks of Weakness 
and One Attack of Carpopedal Spasm 


Admission to Eastern Maine General Hospital, February, 1957 (Dr. Laura Weed) 


Serum Na ae ‘ 139-147 mEq! 
K 25-30 ie 
co, .. » és 3041-5 mMol. I. 
Ca 11-1-11-8 mg. 100 mi. 
P 2 2-0 mg. 100 mi. 
N.P.N ‘ 26-34 mg. 100 mi. 

Blood pressure 150-180 90-110 mm. Hg 


When serum K_ was 2:5 mEq |. she penevened 40-50 mEq of K daily when on 
an intake of 70 mEq of K. 


Discharged on low-Na diet with supplementary KCI (8 g. day). 


Admission to Peter Bent Brigham Hospital, March-April, 1957 


Serum Na ‘ 134-140 j 
K ‘ 30-45 
P ‘ - 1-2 mMol. 
Blood ure: .. 20-38 mg. 100 mi. 
» pco, ‘ . 41mm. Hg 
» CO, conten . 27 
Urine pH 63-69 


Urine contained protein on two Occasions with granular and toms Casts. 
Salivary Na/K ratio ‘ 0-37-0-78 
Stool Na/K ratio. 


Ammonium chloride sotetnd urine pH from 6-3 to 5-5. 

12-hour water deprivation—overnight volume 800 mi., osmolarity 737 
mOsm. |. 

Water load (20 mi. kg.)}—67% excreted in four hours 

Creatinine clearance—71 ml./min. 

Aldosterone excretion in urine—S «g. 24 hours (norma! sodium intake). 


At operation (April 27, 1957) three adrenocortical adenomata were found 
in left adrenal gland ; the gland was excised 


usually occurs in conjunction with large losses of gastro- 
intestinal secretion—for example, vomiting, diarrhoea, drain- 
ing fistula, intubation of the bowel. Occasionally one 
encounters the syndrome in elderly patients on the basis of 
nutritional deficiency or in cardiac patients after the 
protracted use of mercurial diuretics. The prolonged 
administration of large doses of cortico- 


Menicat Journat 
TasLe VI.—Comparison of Laboratory Values Found in Experi- 
mental Potassium Depletion and Those Found in Conn’s 
Syndrome (“ Primary yperaldosteronism 


Experimental Primary 
Potassium Depletion | Hyperaidoneroniam 
Nain serum .. “Normal | Normal or slightly 
elevated 
Na in urine - Normal 
K in serum Reduced | Reduced 
Kinurine .. .. | Reduced Increased 
Na/K ratio in saliva 0 or sweat | Normal or increased | Reduced 
Urine pH .. | Acid | Alkaline 


potassium ratio might provide a satisfactory initial screen- 
ing test which, if positive, would then justify the more pro- 
longed and costly process of measuring aldosterone in the 
urine. Although it is true that the salivary sodium/ 
potassium ratio tends to be low in both primary and 
secondary hyperaldosteronism, it does not appear at this 
time that, in randcm specimens, there is a close relation- 
ship between this ratio and the quantitative value for urinary 
aldosterone. Studies such as that illustrated in Fig. 26 indi- 
cate that, although the salivary sodium/potassium ratio 
tends to fall as the urinary aldosterone level rises, the corre- 
lation at any given point may not be good and the final 
figure achieved may vary widely for a given urinary aldo- 
sterone value. 


This work was supported in part by grants from the John A 
Hartford Foundation, Incorporated, New York City; the 
National Institutes of Health, United States Public Health Ser- 
vice, Bethesda, Maryland, and the Eugene Higgins Trust Fund 
of the Harvard Medical School. We are indebted for gifts of 
amphenone B to Dr. Roy Hertz, of the National Cancer Institute, 
Bethesda, Maryland; to Dr. C. J. O'Donovan, of the Upjohn 
Company, Kalamazoo, Michigan; and to Dr. Robert Gaunt. 
of Ciba Pharmaceutical Products, Incorporated, Summit, New 
Jersey. Corticotrophin was kindly supplied by the Upjohn Com- 
pany. The patients with cirrhosis were studied in conjunction 
with Dr. WH. J. Summerskill in Dr. Charles Davidson's 
department, Thorndike Memorial Laboratories, Boston City 


steroids can also induce clinically apparent 
potassium depletion. Cases of “ potassium- in 
losing nephritis” in which the clinical pic- 


ture is dominated by an inability on the part 0.7- DA 


of the diseased kidney to handle potassium 
properly are indicated by evidence of pyelo- d 
nephritis and the presence of an acidosis. enn weny 
However, cases of primary hyperaldosteron- 9 “wWesk 0.5- 


ism may present serious diagnostic difficul- RATIO 

ties, particularly when the clinical picture a 
is accompanied by normal values for 

urinary aldosterone excretion (Chalmers, 0.3- 


FitzGerald, James, and Scarborough, 1956). 
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The protocol of such a case is shown in 


BEDE, 


Table V. and 
A comparison between the syndrome of 

“ potassium depletion ” as seen in medicine 

and surgery and that of potassium depletion soo01um INTAKE = 200 1° enttitieed 

secondary to hyperaldosteronism is sum- mEq /doy 

marized in Table VI. Of particular interest 42 

is the presence of large quantities of potas- 0.7% 

sium in the urine of patients with hyper- 

aldosteronism coincident with hypokalaemia, 7 P20 

whereas the cases of potassium depletion SALIVARY | «| v7 

due to most other causes have low urinary RATIO s aa. posTencue 

potassium levels and an acid urine. ou J Lig EXCRETION 
Secondary hyperaldosteronism can usually 


be differentiated from the primary form by 0.3 
the tendency of these patients to exhibit 
oedema, a low concentration of sodium in 


the urine, and no evidence of severe potas- Day 


sium depletion. Because of the difficulty ot 7o.m. 


encountered in aldosterone determination by 


Fic. 26.—Showing (above) the presence and (below) the absence of correlation 


either the chemical or biological methods it  petween the salivary sodium / potassium ratio and urinary aldosterone excretion in 


was hoped that a low salivary sodium/ 


two normal subjects placed on a low-salt diet. 
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Hospital The hypophysectomized patients were studied in 
collaboration with Dr. Andrew Jessiman, department of surgery, 
Peter Bent Brigham Hospital. 
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The Hospital Personal Aid Service for the Elderly has 
published a second detailed account of its work, this report 
covering the period to December 31, 1956. Established in 
1951 by the King Edward's Hospital Fund, the service co- 
operates with the four Metropolitan Regional Hospital 
Boards, each of which contributes £500 annually towards the 
cost, the Fund paying the balance. The service visits, on 
behalf of hospitals, elderly patients awaiting admission 
whose medical condition does not involve admission to acute 
wards. The main objects of the service are to suggest to 
the hospital the priority of those awaiting admission ; to 
inform the hospital of the home circumstances in support of 
the suggested priority and as a guide when discharge is con- 
sidered ; to suggest suitable alternatives to admission where- 
ever possible; to ensure that the waiting-list is a “live ™ 
one. The service acts only at the request of the hospital 
staff, who then discuss each case with the general practitioner 
concerned. Details of the service are obtainable from the 
secretary, c/o New Cross General Hospital, Avonley Road, 
London, S.E.14., 
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The recent discovery of aldosterone (Grundy, Simpson, 
and Tait, 1952) has provided a fresh tool for the 
study of sodium and water metabolism in pregnancy. 
Previous observers have recorded an increased renal 
excretion of aldosterone or sodium-retaining substances 
in the later months of pregnancy ; in pre-eclampsia the 
excretion was either the same as, or slightly less than, 
that found in normal pregnancy (Gordon, Chart, Hage- 
dorn, and Shipley, 1954; Martin and Mills, 1956; 
Venning and Dyrenfurth, 1956; Venning, Primrose, 
Caligaris, and Dyrenfurth, 1957; Koczorek, Wolff, and 
Beer, 1957; see Table 1). 


Taste 1.—Mean Aldosterone Levels in Urine During Pregnancy 
and Pre-eclamptic Toxaemia 


Normal Pre-eclamptic 
Author Pregnancy Toxaemia 
wg. 24 Hours we. 24 Hours 
Gordon et al.* (1954) 50 13-0 
Martin and Mills (1956) _. 346 j 2:5 
Venning et al. (1957) ; 250 145 
Koczorek et al. (1957) 59-3 40:8 


* Calculated on the basis 1! ~g. of aldosterone — 30 vg. of deoxycortone in 
biological assay. 

We have studied 38 patients during pregnancy as well 
as seven normal non-pregnant women. The aldosterone 
excreted in the urine was estimated at four-weekly 
intervals from 12 to 16 weeks of pregnancy until term in 
six normal and three diabetic pregnancies. On one 
or more occasions similar measurements were made 
between weeks 28 and 40 of pregnancy on 19 patients 
suffering from  pre-eclamptic toxaemia. Of these 
patients, 9 had hypertension (greater than 140/90 
mm. Hg) and oedema, while 10 had proteinuria in addi- 
tion. Ten other diabetic pregnant women were investi- 
gated during the 28th-36th weeks of pregnancy, and 
four of these were observed to have hypertension and 
oedema. 

The normal patients were eating unrestricted diets, but 
those with toxaemia had diets modified only by restric- 
tion of table salt. 

In five normal pregnant subjects and seven with pre- 
eclamptic toxaemia the concentrations of sodium and 
potassium were estimated in 24-hour specimens of 
urines. 

Methods 

Urinary excretion of sodium and potassium was determined 
with an EEL flame photometer, using external standards. 

For the estimation of aldosterone in the urine 24-hour 
specimens were collected without preservative, and extrac- 
tion was begun within eight hours of completion. 

A preliminary extraction at pH 7, four times with 0.25 
volumes of chloroform, removed the free cortisone and corti- 
sol which interfere with the identification of aldosterone in the 
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paper chromatographic system used. After acidification to 
pH | the urine was left at room temperature and extracted 
four times with 0.25 volumes of chloroform over 48 hours to 
remove aldosterone as it was released from its conjugates. 
The combined chloroform extracts of the acidified urine 
were washed with N/10 sodium carbonate, water, and N/10 
acetic acid and then evaporated. The residue was parti- 
tioned between benzene and water, and the water-phase re- 
extracted with chloroform (de Courcy, Bush, Gray, and 
Lunnon, 1953). After evaporation this residue was applied 
to a paper chromatogram in a band about 6 cm. wide and 
run at 37° C, in a benzene-methanol-water (2:1:1) system, 
using cortisone and cortisol as markers. The area containing 
the aldosterone between the two markers was eluted and a 
fraction of the eluate run again as a “spot” in the same 
system. The chromatogram was developed with methanolic 
soda and triphenyl-tetrazolium chloride. The quantity of 
aldosterone thus obtained was estimated by visual com- 
parison of its fluorescence in ultra-violet light with that of 
cortisol standards. Neher and Wettstein (1955) have ob- 
served that aldosterone and cortisol have similar intensities 
of fluorescence in ultra-violet light. 

In recent experiments the aldosterone specimens obtained 
by chromatography have been eluted, acetylated, and run 
in benzene-toluene-methanol-water (10: 10:7.5:2.5) sys- 
tem. Their R¢ values have corresponded with that of pure 
aldosterone acetate. 

At the time of the earlier experiments pure aldosterone 
was not available, and, to confirm the identity of the sub- 
stance measured on the chromatogram, the sodium-retaining 
activity of most of the samples obtained by paper chromato- 
graphy was assayed biologically, using a method based on 
that of Cope and Garcia-Llaurado (1954) and Llaurado 
(1956). 

The test and standard substances were dissolved in 20 
ethanol and administered intravenously, the standard at two 
levels, to groups of 8-12 adrenalectomized rats, each rat 
weighing 80-90 g. A control group was included in each 
assay, receiving 20°, ethanol only. A salt-and-water load 
(4 ml. of normal saline) was administered to each animal! intra- 
peritoneally at the beginning of the experiment. The urine 
from each rat was collected for a three-hour period after 
the bladder had been emptied, and the Na/K ratio of each 
urine determined by flame-photometry. The reduction of 
this ratio in the experimental.group was compared with that 
of the control group and expressed as a percentage which 
provided a measure of the sodium-retaining power of the 
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Fic. 1.—Aldosterone content of trine in normal and diabetic 
pregnancies (mean values). 
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substance administered. The standard used was 9e-fluoro- 
hydrocortisone, which we found to have approximately one- 
third the potency of aldosterone. 


Results 


As pregnancy progressed there was an increase in the 
amount of urinary aldosterone from the non-pregnant level 
of 2-10 »g./24 hours to a mean of 119 2+27.3 »g. 24 hours 
at 32-40 weeks (Fig. 1), similar to results published by 
Venning et al. (1957) and Koczorek et al. (1957). Table II 
shows that in patients with hypertension and oedema the 


TaBLe_Il.—Aldosterone Excretion in Normal, Diabetic, and 
Toxaemic Pregnancies Between 32 and 40 Weeks 


Mean Probability 
No Aldo- = Observed 
my sterone igures are 
< | in Urine S.E. | Range Different from 
ug. /24 Normal 
| Hours Pregnancy 
Normal females (non- | | | | 
pregnant) 61 + 10 2-10 
Normal pregnancy. . 6 119-2 27:3 | 55-240 
Pre-eclampsia 
(a) Hypertension + | } 
oedema 694 | 8-1 | 40-110 0-10-0-05 
Hypertension, | 
+oedema, + | 
proteinuria 10 34-7 £359 | O120, 0-01-0001 
Diabetic pregnancy | 9 | 1649 | ~ 25-3 | 65-285 07 
Diabetic pregnancy | 
with hypertension, | 
oedema 2-4 | 35-45 0-05-0.02 


mean excretion of aldosterone (69.4+9.2 »g./24 hours) was 
significantly lower than that of the normal pregnant subjects. 
The more severely affected patients with proteinuria in 
addition to hypertension and oedema excreted even less 
aldosterone—a mean of 35.0+11.4 »g./24 hours. 

The diabetic patients without hypertension and oedema 
had a mean aldosterone output of 164.44 25.3 »g./24 hours 
between weeks 32 and 40, a value greater than the normal : 
statistical comparison shows that the difference between the 
means is not significant. However, five of the nine diabetics 
during this period 
excreted aldo- 
sterone at rates pene 
greater than 150 | @= TOKAEMIC 
ug. daily, whereas x 
this value was ex- 
ceeded by only one 
of the six normal 
subjects. The dia- 
betic women with 
hypertension and 
oedema had rates 
of aldosterone ex- 
cretion similar to 
the other patients 
with pre-eclampsia a 

namely, a mean x 
of 38.8424 ng. 
24 hours. Na/K URINE 

Fig. 2 shows that ‘Fic. 2.—Excretion of aldosterone in rela- 
the Na/K ratio in to sodium/potassium ratio in_ the 

4 pecies urine of normal and toxaemic patients 
the patients’ urine 32-40 weeks prégnant. 
was related to the 


aldosterone content in five normal pregnant patients and 
seven patients with pre-eclamptic toxaemia. Sodium reten- 
tion, as indicated by a lower Na/K ratio, was greater in 
the toxaemic than in the normal patients with a similar 
excretion of aldosterone. 


Discussion 


There is conflicting opinion regarding the fate of sodium 
and water which have been shown by balance studies to be 
retained in considerable quantities during pregnancy (Coons. 
Coons, and Schiefelbusch, 1934; Hummel, Sternberger. 
Hunscher, and Macy, 1936; Chesley and Boog, 1943). 
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Chesley found an increase in the thiocyanate space in normal 
pregnancy and that this increase was particularly marked in 
pre-eclamptic toxaemia. He concluded that much of the 
sodium retention was the result of expansion of the extra- 
cellular fluid (E.C.F.) compartment. The thiocyanate 
method is based on the assumption that this ion does not 
penetrate in quantity into the cells before equilibrium takes 
place in the E.C.F. Should intracellular diffusion occur the 
volume of distribution will be greater than the actua! E.C.F. 
volume. 

Gray and Plent! (1954), using a sodium isctope dilution 
method, have shown that there is little change in the sodium 
space and total exchangeable sodium in normal pregnancy, 
confirming some earlier observations of Lambiotte-Escoffier, 
Moore, and Taylor (1953). However, they noted a total gain 
of 500 mEq of sodium in the last six months of pregnancy, 
which they thought could be accounted for in the products 
of gestation and the expanded maternal blood volume. The 
maintenance of a sodium space within the range found in 
non-pregnant patients indicates that, despite the rise in 
plasma volume, little change in the E.C.F. volume occurs in 
normal pregnancy. There is evidence that part of the storage 
of sodium in pregnancy takes place in the uterus; an in- 
crease in the sodium and a decrease in the potassium content 
per unit dry weight of uterine muscle has been observed 
(Cort and Cort, 1957 ; Hawkins and Nixon, 1957). 

The absolute gain of sodium and water in the presence 
of a normal total-exchangeable sodium value and an in- 
creased thiocyanate space offers indirect evidence that in 
normal pregnancy there is an alteration in cell permeability 


(Chesley and Boog, 1943), associated with an increase 
in stored maternal intracellular sodium and water in 
addition to foetal needs. The increased intracellular 


storage of sodium in the mother, and the foetal require- 
ments, are a drain on the salt content of the maternal E.C.F., 
which if uncorrected would cause a fall in the E.C.F. and 
plasma volumes. Bartter, Liddle, Duncan, Barber, and Delea 
(1956) have demonstrated that a reduction of the E.C.F. 
volume independent of its tonicity leads to a rise in aldo- 
sterone excretion. The rise in aldosterone output observed 
in normal pregnancy may thus be part of a homoeostatic 
mechanism preserving the volume of the E.C.F. and meeting 
the loss of sodium from the E.C.F. into the maternal cells 
and foetal tissues by increased renal reabsorption. 

That the E.C.F. is expanded in pre-eclamptic toxaemia is 
evident on clinical examination. Bartter ef al. (1956) ob- 
served that expansion of the E.C.F. in normal persons pro- 
duced a fall in the urinary output of aldosterone. The 
patients in our series of pre-eclamptic toxaemia excreted 
considerably less aldosterone than the normal patients be- 
tween weeks 32 and 40 of pregnancy. In our view this fall 
in the aldosterone excretion is the result of the rise in the 
E.C.F. volume and the generalized oedema formation. 

In the small group of toxaemic patients in whom we 
measured the urinary sodium and potassium, for a given 
Na/K ratio the output of aldosterone is less than in the 
normal group (Fig. 2). Sodium retention is maintained and 
even increased in pre-eclampsia despite the low aldosterone 
output. This suggests that a mechanism other than that of 
aldosterone secretion by the adrenal gland causes sodium 
retention in pre-eclamptic toxaemia. 

A number of the diabetic pregnant women excreted more 
aldosterone than most of the normal patients. The greater 
weight of the foetus of the diabetic mother and the increased 
volume of the amniotic fluid (hydramnios) (Lawrence and 
Oakley, 1942; Pederson and Jorgenson, 1954) presumably 
result in an increased demand for sodium and water over 
and above that of normal pregnancy. The raised output 
of aldosterone beyond the normal range in these individuals 
may well be a response to the greater requirement of sodium 
and water, 

It is of interest to consider whether the hypothesis that a 
redistribution of salt and water in the body may influence 
the rate of aldosterone excretion can be applied to other con- 
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ditions. Conn, Louis, Fajans, Streeten, and Johnson (1957) 
have shown that in familial periodic paralysis, in which in- 
creased rates of aldosterone excretion occur during the 
attacks. there is an associated rise in the intracellular sodium 
and a fall in potassium in voluntary muscle. 

High levels of aldosterone have been observed in the 
urine of patients suffering from hepatic cirrhosis and ascites 
(Deming and Luetscher, 1950; Wolff, Koczorek, Jesch, and 
Buchborn, 1956). In this condition one has to distinguish 
between the effect of the loss of sodium and water into the 
ascitic fluid (particularly after repeated paracenteses) and the 
effect of the fall in plasma albumin and its influence on the 
E.C.F. volume. Although the E.C.F. volume may be ex- 
panded as a result of a fall in plasma albumin and the 
colloid osmotic pressure of the blood, the new equilibrium 
of the E.C.F. volume is, we think, maintained by a raised 
aldosterone output in the face of sodium and water loss into 
the ascitic fluid. Under these conditions the administration 
of sodium chloride may produce oedema and a marked 
increase in ascitic fluid with a fall in aldosterone output 
(Duncan, Liddle, and Bartter, 1956). 

The foregoing conditions illustrate how a redistribution 
of sodium and water in the body may effect an alteration 
in aldosterone excretion and add support to the hypothesis 
that a similar mechanism operates in pregnancy. 


Summary 


Urinary aldosterone was measured at four-weekly 
intervals in six normal and three diabetic pregnancies 
and on one or more occasions between weeks 28 and 40 
of pregnancy in 19 patients with pre-eclamptic toxaemia 
and in 10 other diabetic patients. 

A considerable rise was observed in the amounts of 
aldosterone recovered from the urine of normal preg- 
nant women as pregnancy progressed. 

It is suggested that this rise in output is a physiological 
response by the adrenal cortex to maintain the extra- 
cellular fluid volume in the face of loss of sodium and 
water into the maternal cells and into the products of 
conception. 

A number of diabetic patients were observed to have 
a considerably greater output of aldosterone from week 
28 of pregnancy onwards than that of a normal group. 
It is thought that this is due to the greater demand for 
sodium and water by the tissues of the larger foetus and 
by the increased volume of amniotic fluid. 

A gross reduction in the urinary aldosterone was found 
in pre-eclamptic toxaemia. It is concluded that an 
agency other than aldosterone is responsible for the 
further sodium retention and oedema in pre-eclamptic 
toxaemia. 

The effect on aldosterone excretion of a redistribution 
of sodium and water in the body in certain conditions 
other than pregnancy is discussed. 
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obstetrics, and Dr. R. D. Lawrence and Dr. W. Oakley, of the 
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laboratory facilities, materials, and advice. Professor Reichstein 
kindly supplied a small sample of pure aldosterone. We appreci- 
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and nurses of King’s College Hospital. Miss Marjorie Sandiford 
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PANCREATIC ISLET ADENOMATOSIS 
WITH HYPOGLYCAEMIC EPISODES 


BY 
HUGH GARLAND, T.D., M.D., F.R.C.P. 


Departments of Neurology, General Infirmary at Leeds 
and Pinderfields Hospital, Wakefield 


The clinical manifestations of endogenous (* spontan- 
eous ”) hypoglycaemia were probably first described by 
Porges (1910), of Vienna, in a patient with Addison's 
disease ; in 1912 Harvey Cushing described several more 
examples in patients suffering from pituitary chromo- 
phobe adenoma. As a result of the discovery of insulin 
im 1921 the clinical picture of exogenous hypoglycaemia 
in the form of “ insulin reactions * soon became familiar, 
and Seale Harris (1924) described five cases in which the 
patients had experienced similar attacks of hunger, 
anxiety, weakness, and sweating which were correlated 
with low blood-sugar levels ; in this way he introduced 
the term “ spontaneous ” hypoglycaemia, suggesting that 
this may result from hyperinsulinism produced by over- 
action of the pancreatic islet cells. 

The first example of a pancreatic islet adenoma 
recorded in the literature was described by Nicholls in 
1902, but this was an incidental necropsy finding and the 
clinical details are not available. The first successful 
surgical removal of such a tumour was carried out by 
Roscoe Graham (Howland, Campbell, Maltby, and 
Robinson, 1929): by 1950 Howard, Moss, and Rhoads 
were able to analyse the findings in almost 400 cases 
of islet-cell tumour previously recorded in American 
medical writings. The rare condition in which there is 
widespread diffuse adenomatosis of the pancreatic 
isiet cells was first discovered by Lang in 1925, and the 
relevant literature was reviewed in 1955 by Bickerstaff, 
Dodge, Gourevitch, and Hearn, who described the first 
example seen in Great Britain and the seventh in the 
world. In this the surgically resected body and tail of 
the pancreas showed very numerous adenomata varying 
in diameter from 0.2 to 7 mm., together with many 
hyperplastic islets, though there had been no correspond- 
ing visible or palpable abnormality at operation. The 
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following case report relates to the first example of islet- 
cell adenomatosis seen in the General Infirmary at Leeds, 
and appears to be the second example in Great Britain 
and the eighth in the world. 


Case Report 

A schoolmistress aged 49 suffered from “ attacks ” which 
started in 1949 and occurred about once a week but later 
became irregular, with free periods of several months, though 
sometimes there were as many as six in a fortnight. She 
was of above average intelligence and her previous medical 
and psychiatric history was non-contributory. it was, how- 
ever, difficult to elicit an accurate account of her symptoms, 
but the attacks were apparently all similar in pattern, start- 
ing with sudden diplopia in all directions and often associated 
with tingling round the lips, followed by disturbance of 
consciousness which varied in severity from a lack of con- 
centration to drowsiness or sleep, though she was prob- 
ably never in a completely unrousable state and she never 
had a convulsion ; they lasted from 15 minutes to about two 
hours, and often occurred before lunch or in the evening. 
During many attacks she continued to walk about but was 
unsteady and talked nonsense, so that she was often thought 
to be drunk, and she always had total amnesia for the whole 
episode except the aura. Soon after the onset a general 
physician made a diagnosis of hysteria. In 1952 I was con- 
sulted and considered (with reserve) that this was “ idio- 
pathic” psychomotor epilepsy; at this time the electro- 
encephalogram (E.E.G.) was normal (Fig. 1). In 1953 she 
was sent to a neurosurgeon, who investigated her condition 
fully, including air-encephalography, with negative results. 

During 1956 the attacks became more frequent, and con- 
sequently she was admitted to the neurological department 
of Pinderfields Hospital, Wakefield. Routine physical exami- 
nation was repeatedly negative, and during several days of 
observation she had no attack. A glucose-tolerance test (by 
the Hagedorn-Jensen method using capillary blood) gave 
the following results : Fasting blood sugar, 65 mg./100 ml. . 
blood sugar 4+ hour after 50 g. glucose, 75 mg.; at 1 hour, 
45 mg. ; at 14 hours, 55 mg. ; at 2 hours, 60 mg. ; at 3 hours, 
65 mg. ; at 4 hours, 45 mg. ; at 5 hours, 30 mg. ; at 6 hours, 
35 mg. Urine tests were not recorded. 

After this test had been pursued for five hours, conscious- 
ness was seriously disturbed, so that she was only just able 
to swallow glucose, which produced a rapid return to her 
normal mental state. 

The patient was then transferred to the General Infirmary 
at Leeds, where a second glucose-tolerance test (by a modi- 
fication of the Folin-Wu method using venous blood) was 
carried out after 24 hours’ starvation ; during the fifth hour 
of the test there was a similar disturbance of consciousness 
though the blood concentrations were higher (Table I). 

A simultaneous E.E.G. by Dr. M. J. Parsonage (during 
which the patient was very drowsy, with evidence of a cold, 
clammy sweat) showed a comparatively small amount of 
alpha rhythm in the parieto-occipital and posterior temporal 
regions which was frequently interrupted by irregular, diffuse, 
slow activity of mixed theta and delta frequencies. The 
record was indicative of a diffuse disturbance of cortical 
activity compatible with a hypoglycaemic state ; there were 
no precise localizing signs, but at times the slow activity 
appeared to be maximal in the right temporal region (Fig. 2) 

Laparotomy was performed by Mr. A. J. Latchmore on 
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July 18, 1956; the pancreas appeared normal both to the 
naked eye and on palpation, but a hemipancreatectomy was 
nerformed. Pre-operatively blood-sugar concentrations of 
40 and 60 mg. per 100 ml. were recorded and the immediate 
post-operative value was 230 mg. A further glucose- 
tolerance test was carried out eight days later and showed 
Table Il) 
Taste Il 


Blood Sugar 
(mg. 100 ml.) Urine 


Fasting 110 No sugar 
50 g. glucose orally 

4 hour 100 

i 150 

1+ hours 150 

2 110 

1% 

120 

110 

At the time of writing the patient has had no attack 
since operation, and repeated blood-sugar estimations, carried 
out at different times of the day, have never been below 
100 mg. per 100 ml 


Although there was no gross abnormality of the resected 
portion of the pancreas, multiple small adenomata were 
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present in stained serial sections cut at approximately 
0.5-cm. intervals ; they varied in size from 4 mm. in diameter 
down to about three times the normai diameter of an islet, 
and the largest ones were visible to the naked eye. Some 
of these adenomata displayed a papillary pattern, but they 
were all well circumscribed and there was no attempt at 
infiltration of the surrounding tissue. No malignant changes 
were seen (Figs. 3 and 4, for which I am indebted to Dr. 
F. O'M. Shiel). 

The pathological process involved all the pancreatic 
tissue resected——that is, the tail and about half the body 
and there was no evidence of reversion towards normal even 
in the sections nearest the head. This is an interesting 
feature, because, in the normal pancreas, islet tissue is found 
in greater concentration in the body and tail than in the 
head; thus it would seem likely that similar lesions are 
present in the remainder of the pancreas left in situ, and the 
prognosis must therefore be guarded. 


Comment 
In retrospect it is clear that the general physician, the 
neurosurgeon, and I were misled by the history. Had the 
patient's emphatic denial of any attack lasting more than a 
few minutes been rejected and the statement of her friend 
that the attacks lasted for about an hour 


been accepted, the diagnosis might well have 
been established earlier, and, indeed, when 


i Alc “4 the latter account was adopted a diagnosis 
R of endogenous hypoglycaemia was made 

with some confidence before laboratory in- 


vestigations were instituted. 

It will be noted that a glucose-tolerance 
test carried out by different methods in two 
hospitals showed fasting blood-sugar levels 
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Fic. 1.—E.E.G. Normal appearances. Blood sugar, 90 mg. per 100 ml. at com- 
mencement of recording 
; Fic. 3.—-A group of islets ; the two upper 
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Abnormal. Generalized slow activity of maximal amplitude in 
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of 65 and 60 mg. per 100 ml., despite the fact that the 
latter test was done after 24 hours’ starvation. Not only 
are there many who would regard these figures as with- 
in the normal range, and therefore not conforming with 
Whipple's triad for the diagnosis of organic hyperinsulinism, 
but there is a further departure from the Whipple dictum in 
that this patient never seems to have had an attack in the 
fasting state. According to Whipple (1944), the diagnostic 
criteria for establishing hyperinsulinism are: (1) a neuro- 
psychiatric disturbance occurring in the fasting state, 
(2) blood-sugar levels below 50 mg. per 100 ml., and (3) rapid 
relief of symptoms following the administration of glucose. 
It will be noted that in spite of prolonged fasting no blood- 
sugar level below 50 mg. per 100 ml. was recorded in the 
General Infirmary at Leeds, and though this level was main- 
tained from the second hour to the end of a prolonged 
glucose-tolerance test it was not until the fifth hour that 
symptoms developed. 

Despite these anomalies I felt confident that the clinical 
picture was that of organic hyperinsulinism, and it was 
agreed with the surgeon in advance that in the event of the 
pancreas appearing nornial at laparotomy a hemipancreatec- 
tomy would be carried out. It would seem that failure to 
remove part of the pancreas in patients who have appro- 
priate symptoms but in whom no pancreatic abnormality is 
found may well be the explanation for the apparent rarity 
of islet-cell adenomatosis. 

Attention has already been drawn to the probability that 
this patient still has adenomatosis of the remaining half of 
the pancreas, and in the event of a return of symptoms con- 
sideration would have to be given to further surgical inter- 
vention, though this will not be undertaken without a careful 
trial of the only valuable medical treatment available for 
organic hyperinsulinism—namely, a high-carbohydrate diet. 

It is interesting that both the neurosurgeon and I took the 
view that this patient was suffering from temporal lobe 
seizures, and there would seem to be little doubt that her 
attacks did result from disturbance of function in one or 
both temporal lobes, though the duration of the episodes was 
much longer than that usually seen in temporal lobe epilepsy. 
It is therefore interesting that the E.E.G. showed an abnor- 
mality in the right temporal region, and attention has already 
been drawn by Moorhouse (1956) to the importance of dis- 
turbed temporal lobe function in hypoglycaemic states. 
Though most references in the literature describe symmetrical 
E.E.G. patterns in hypoglycaemic states, a similar asymmetry 
was recorded by Bickerstaff et al. (1955). 


Summary 

A case of pancreatic islet adenomatosis is described, 
being probably the second in Great Britain and the 
eighth in the world. 

The history, which extended over seven years, con- 
sisted of recurrent episodes of disturbed consciousness 
with amnesia and automatism, reminiscent of the symp- 
toms of temporal lobe dysfunction. 

Attacks did not occur in the fasting state, and the fast- 
ing blood-sugar levels were never below 60 mg. per 
100 ml. 

When a diagnosis of organic hyperinsulinism is estab- 
lished a hemipancreatectomy should be carried out if the 
pancreas appears to be normal at operation. 
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In the last 20 years much has been learnt about the 
enzyme patterns and synthetic processes taking place in 
living tissues. More recently, accurate localization of 
these processes to certain parts of the cell has been 
achieved. In carbohydrate metabolism, the enzymes 
concerned with glycolysis—that is, breakdown of glucose 
to pyruvic acid—are soluble and are present in the cyto- 
plasm, whereas the enzymes concerned with completing 


GLUCOSE 
GLYCOLYSIS 
PYRUVATE 


co, 
Acetyl - Coenzyme A <——— FATTY ACIDS 


CITRATE OXALOACETATE 
TRICARBOXYLIC 
ACID CYCLE 
co, L~ MALATE 
KETOGLUTARATE FUMARATE 
co, 
L- GLUTAMATE SUCCINATE 


Outline of metabolic pathways. 


the oxidation of pyruvic acid to carbon dioxide and water 
(tricarboxylic acid cycle) are insoluble and are localized 
on the mitochondria. This latter enzyme system is also 
the pathway for the oxidation of fatty acids and amino- 
acids (see Diagram). These oxidations are responsible 
for energy production (the process of oxidative phos- 
phorylation), the majority of this energy being produced 
by the mitochondria. Claude has called the mitochondria 
“the energy dynamos of the cell.” The mitochondria 
are also the site of a number of syntheses, such as the 
synthesis of fats and nucleic acids. 

Much of this information has been obtained from 
investigations carried out on the liver of experimental 
animals, notably the rat. In this species a great deal is 
known about the levels of activity of these enzymic 
processes, and changes resulting from experimental liver 
damage. In man, however, there are many gaps in our 
knowledge of these matters, mainly because samples of 
liver as required for enzyme studies have to be removed 
either during life or immediately after death. Waterlow 
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(1953) has explored some aspects of this problem, using 
4-mg. samples of liver obtained by needle biopsy, but the 
technical difficulties with such small amounts of material 
are great, and so far only preliminary results are avail- 
able. We felt that normal levels of enzyme activity could 
be better established with larger quantities of liver, and 
our material has therefore been obtained during opera- 
tions on the upper abdomen, a method that provides 
specimens weighing about | g. 


Methods 


Tissue Preparations.—Approximately 1 g. of liver was 
excised at surgical operation, usually from the anterior 
margin or upper surface of the right lobe, and placed in 
ice-cold 0.25 M sucrose solution. A small slice was removed 
for histological examination. The capsule was then dis- 
sected off the remainder and the liver was homogenized in 
0.25 M sucrose under the standard conditions recommended 
by Schneider (1948) to give a homogenate of approximately 
15% w/v. In certain cases mitochondria were also isolated 
from the liver homogenates by the method of Schneider 
(1948). 

Respiratory Measurements.—The measurements of re- 
spiration were carried out in the standard Warburg apparatus, 
using the following medium, final concentrations of the 
reagents being given. The reagents were prepared and puri 
fied by the methods employed by Christie, Judah, and Rees 
(1953). 


re acid (A.M.P.) .. 0.001 M 

os 0.0067 M 
Ke l 0.025 M 
Sodium orthophosphate buffer, pH 74 0.0133 M 
Cytochrome c “ 0.0002 M 
Substrate 0.01 M 

The tissue suspension was added in 0.25 M_ sucrose 


(0.5 ml.) and the volume was made up to 3 ml. with water ; 
the gas phase was air and the temperature 38° C. As a 
routine, homogenates were prepared from liver biopsy 
material and the endogenous respiration determined along 
with the oxidation of L-malate and of succinate as sub- 
strates. The N content of the tissue preparation was deter- 
mined by a microKjeldahl method. 

Incorporation of *P into Liver Phosphatides and Ribose- 
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on that described by Kennedy (1953). The tissue suspension 
was added to the following medium, final concentrations 


being given. 
A.M.P. 0.001 M 
MgSO, 0.0067 M 
0.025 M 
Inorganic phosphate 0.0033 M 
L-Glutamate 0.01 M 
Cytochrome c 0.0002 M 
Glycerol 0.0066 M 
Trihydroxymethylaminomethane (tris) 
buffer, pH 7.4 0.016 M 
and 0.2 mil. inorganic phosphate labelled with “P 
(1 ml. = 6 u« mols inorganic phosphate = 50 xc) 


1 ml. of the tissue suspension was added and the volume 
made up to 3 ml. with water, the mixture was in- 
cubated for 40 minutes, the gas phase was air, and the tem- 
perature 38° C. At the end of the experiment the phos- 
pholipid and R.N.A. fractions were separated by fractiona- 
tion. The phospholipids were estimated by the method of 
Kennedy (1953), radioactivity being determined in films of 
zero thickness on metal planchettes, using an end-window 
counter. The R.N.A. fraction was determined, using the 
method of Davidson, Frazer, and Hutchison (1951). 


Homogenates and mitochondrial suspensions prepared 
from human liver oxidized added intermediates of the tri- 
carboxylic acid cycle and L-glutamate. The level of these 
oxidations was considerably lower than that found in the 
rat (Table I). In the rat liver about 25-30% of the tissue 
nitrogen is localized in the mitochondria, but we have found 


-Oxidation of Some Tricarboxylic Acid Cycle Inter- 


Taste I~ 
mediates by Human and Rai Liver 


wl. Oxygen mg. Nitrogen Hour 


Preparation “Human | Rat 
| Homogenate Mitochondria H 2 |Mitochondria 
L-Malate } 32 76 | 117 760 
Succinate 120 380 | 750 2,000 
.-Glutamate 57 135 240 750 
a-Ketoglutarate 56 130 183 750 


Systems for “oxidation measurements as 1s described in n the section on “methods. 
The results have the endogenous respiration rates subtracted and are the 


nucleic Acids (R.N.A.).—The method employed was based average of 10 cases. 
Taste Il.—Oxidative Metabolism of Normal and Abnormal Human Liver Preparations 
Length Oxygen mg Nitrogen Hour 
No. Anaes- Operation Sugar genous -Malate Succinate and 
thesia mg. 100m!. Respiration — - Histology 
| (Minutes) 2 i 2 | 
1 | | 4S Cholecystectomy | | | 77 Normal 
F 55 44 | 82 - } 
10 66 M 1s Laparotomy 20 9 19 ° 
1 | 73 M o | | 22 
12 3$ F sO Cholecystectomy 33 68 35 
14 S2 M 125 Part. gastrectomy 13 32 19 78 65 " 
is | 9 F 190 33 83 58 | 106 
17 67 F 35 Laparotomy 3 22 | 19 itt 108 
18 44 M 85 | Cholecystectomy 164 32 95 s9 
20 4 M 140 Part. gastrectomy 244 58 87 2 186 128 eo 
21 | 48 M 67 | 140 73 
4 “4 O?*r; i” Porto-caval anastomosis 35 68 33 — | - Inactive portal fibrosis, 
liver otherwise health 
9 65 F 295 Spleno-renal anastomosis | i! 35 | 24 | — Inactive portal fibrosis 4 
3 | 4M 230 Resection carcinoma com-| 69 93 | 24 188 114 Recovering biliary cirrho- 
mon bile duct (3 weeks | | | | sis 
after drainage) | | 
6 73 OF 25 Part. hepatectomy; re- | -- | 0 16 16 - — Fatty infiltration 
section of carcinoma | 
colon infiltrating liver | 
13 41 M 10s Splenectomy _— 0 14 14 78 78 Fatty infiltration. 
| ? Hodgkin's 
7 | 63 M as | _ 36 | 60 24 _ — | Lymphatic leukaemia of 
liver 
16 45 F 160 Removal of anes | 200 28 96 68 200 } 172 Islet-cell tumour of pan- 
tumour i 
| |  ¢reas; normal liver 
19 73 F 20 Laparotomy. Inop. car- | 78 58 130 72 186 128 | Biliary obstruction with 
| ¢inoma of gall-bladder | portal-tract inflamma- 
| tion 


| 
| | 


Systems for “oxidation Measurements as , described in methods. “Under the substrates su succinat L- 
column 2 is with endogenous respiration subtracted. ne and malate, onldation 
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that in the human liver only about 15% of the tissue 
nitrogen is in the mitochondria. Both homogenates and 
mitochondrial preparations carried out oxidative phos- 
phorylation, and the P/O ratios—that is, the efficiencies— 
obtained were of the same order as encountered in liver 
preparations from the rat. 

Table IL shows the levels of endogenous respiration and 
oxidation rates of L-malate and succinate by liver homo- 
genates. The cases have been divided into normal and 
abnormal on the bases of histological examination of the 
liver sections and also on clinical details. The types of 
anaesthetic and duration of the anaesthesia used at the 
operation were noted, and in some cases the level of blood 
sugar was estimated at the time of removal of the liver 
sample. 

The investigations of the synthesis of phosphatides and 
R.N.A. showed that human liver homogenates incorporated 
**P into both the phosphatide and R.N.A. fractions of the 
homogenates, and the rate of incorporation was of the same 
order as that found in rat preparations (Table II}. Four 


of **P into Phosphatides and R.N.A. 
of Human and Rat Liver Preparations 
Counts min. «g Counts min. yg. 
Phospholipid P R.N.A.P 
Human liver homogenate 37 10 
Rat-liver ee | 43 8 


Systems as described under methods. The same **P concentration was 
added in each case and experiment carried out under identical conditions. 


normal and five abnormal livers were studied and the re- 
sults are given in Table IV. It can be seen that two livers 
from cases of obstructive jaundice showed reduced phos- 
phatide synthesis. However, these liver preparations con- 
tained bile, which is known to inhibit in vitro liver oxida- 
tions. Further experiments showed that adding human bile 
in vitro to a normal human liver homogenate inhibits *’P 
incorporation into the homogenate phosphatide. 


Discussion 


Our results show that in the human liver, as in other 
animal tissues, the tricarboxylic acid cycle enzymes are con- 
tained in the mitochondrial fraction of the cell. The low 
aerobic activity of human liver homogenates, as compared 
with rat preparations, is due to two factors. In the first 
place the mitochondrial population of the human liver per 
unit weight is lower than that of the rat; and, secondly, 
the rate of oxidation of human liver mitochondria is con- 
siderably lower than that of the rat. Also it was found that 
the addition of soluble coenzymes to the human liver homo- 
genates and mitochondrial preparations did not accelerate 
the rate of oxidation of tricarboxylic acid intermediates. 
However, it appears that these lower levels of oxidation and 
their resultant energy-production are not necessarily limit- 
ing factors for the synthesis of complex molecules, as the 
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rate of synthesis of phosphatides, an intermediate in fat 
synthesis and R.N.A. synthesis, is of the same order as is 
found in rat preparations. Animal experiments have shown 
that agents with a toxic action upon the liver parenchyma 
produce alterations in metabolism. For example, admini- 
stration of carbon tetrachloride causes impaired mitochon- 
drial function (Christie and Judah, 1953), thioacetamide or 
azo-dyes given over a long period lead to a fall in the mito- 
chondrial population and reduced mitochondrial activity 
(Grant and Rees, 1957). Do similar changes occur in human 
beings, for instance, as a result of the use of anaesthetics ? 
And what effect have pathological conditions found in man 
upon the metabolism of the liver cell ? 

We have found that the type of anaesthetic used in this 
series of operations, and the length of anaesthesia within 
the established range, had no effect upon the metabolic 
reactions which we have studied. However, livers showing 
fatty change on histological examination display a marked 
reduction in the oxidation rates in the homogenate prepara- 
tions, and preliminary studies on liver slices confirm this 
low oxidative metabolism of fatty liver. In this connexion 
it is of interest that livers of children suffering from 
kwashiorkor showed decreased levels of succinoxidase and 
cholinesterase (Waterlow, 1953). Of three livers from 
patients with obstructive jaundice which were investigated by 
us, two showed marked reduction of phosphatide synthesis. 
But R.N.A. synthesis was not reduced in any of the three 
livers, and the respiratory rate fell within the normal range 
in another instance. The reduced phosphatide synthesis 
seen in obstructive jaundice could be an artifact, since the 
livers in question contained appreciable amounts of bile in 
the bile ducts, which would become mixed with the liver 
parenchyma during homogenization. However, adding bile 
in suitable amounts to normal liver homogenate led to re- 
duction both of phosphatide and of R.N.A. synthesis. It 
now remains for us to check these results by the use of liver 
slices obtained from both normal cases and cases of ob- 
structive jaundice. We are, however, convinced that this 
type of investigation promises much valuable information 
about the function of the normal and pathological human 


liver cell. 
Summary 


An attempt has been made to find out more about 
what goes on in human liver cells in health and disease. 
Methods giving valuable insight into cell metabolism in 
animals are shown to be applicable to pieces of liver 
removed at operation in humans. Oxidations concerned 
in the final stages of breakdown of sugars and the in- 
corporation of phosphorus (in isotope form) into phos- 
phatides and nucleic acids can be followed in man if 
experimental techniques are slightly modified. Our 
results suggest that the oxidative and synthetic activity 
of liver cells may be seriously disturbed when there is 
obstructive jaundice, liver fibrosis, fatty degeneration, or 


Length of 
Case | , Blood Phosphatide R.N.A. Pathology 
No. Age and Sex — Operation | Sugar Synthesis Synthesis and Histology 
54 F 45 | Cholecystectomy | 140 | 53 Norma! 
2 4s | 24 | 90 
7 | @ WM 50 | 188 37 10.0 is 
| | (compared | (compared 
with rat-=43) | with rat~ 7-5) | 
2 72 M 80 Laparotomy. Inop. carcinoma of 167 50 | 8-0 | Biliary cirrhosis 
common bile duct 
23 61 F 140 Cholecyst-jejunostomy | 210 33-0 ' 8-0 Biliary obstruction with 
| | | thrombosis 
24 44 M 330 | Repair and drainage of common 146 | No synthesis | No synthesis | Biliary thrombosis; acute 
bile duct | took place | took place inflammation 
25 23 F 22 | Laparotomy | — | No synthesis | No synthesis | Tubercles in liver 
} | took place | took place 
26 $1 F 85 Removal of islet-cell tumour of 51 } 82 Not Islet-cell tumour of pan- 
pancreas | determined creas; normal liver 


} 
~~ Systems as described in methods. In Case 28 it was found that the addition of bile to the liver preparation completely inhibited "'P incorporation. 


| 
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infiltration of the organ by carcinoma or leukaemia. 
Such functional disturbances quite likely initiate the 
gross structural changes in the liver. Anaesthesia used 
during biopsy does not modify liver cell metabolism. 
We wish to acknowledge the help and encouragement of Pro- 


fessor Sir Roy Cameron, Mr. D. R. Davies, and Professor R. S. 
Pilcher in the preparation of this paper, and to thank all the 


surgeons of University College Hospital who provided the 
material. 
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In 1952 Mannheimer and his colleagues described leuco- 
penia and megaloblastic anaemia in an epileptic patient 
receiving treatment with hydantoin. Macrocytosis and 
hypersegmented polymorphs were present in the blood 
films of other patients, but only scanty haematological 
details were given. Badenoch (1954) reported detailed 
studies in two epileptic patients who developed a megalo- 
blastic anaemia while being treated with phenobarbitone 
and phenytoin sodium (“ epanutin ”) and suggested that 
the megaloblastic anaemia might be due to the anti- 
convulsant drug. Since then megaloblastic anaemia has 
been reported in 21 other patients receiving phenytoin 
sodium and/or primidone (* mysoline”) (Hawkins and 
Meynell, 1954; Chalmers and Boheimer, 1954; Rhind 
and Varadi, 1954 ; Webster, 1954; Berlyne et al., 1955: 
Fuld, 1955 ; Ryan and Forshaw, 1955 ; Vaishnava, 1955 : 
Girdwood and Lenman, 1956; Girdwood, 1956: 
Christenson ef al., 1957; Gydell, 1957; Newman and 
Sumner, 1957) and in one non-epileptic patient receiving 
large doses of quinalbarbitone sodium and amylo- 
barbitone sodium (Hobson et al., 1956). 

The cause of the megaloblastic anaemia in these 
patients is uncertain. Most patients have responded only 
to treatment with folic acid, but there has rarely been 
evidence of intestinal malabsorption. Although some 
patients have taken an inadequate diet (Gydell, 1957: 
Newman and Sumner, 1957), in most the diet has been 
adequate. It has therefore been suggested that the 
megaloblastic anaemia is due to interference with the 
tissue metabolism of folic acid. In none of the patients 
hitherto reported has there been definite evidence of 
vitamin-B,, deficiency. 


*In receipt of a grant from the Medical Research Council. 
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The purpose of this paper !s to give details of two 
epileptic patients who developed a megaloblastic anaemia 
while being treated with anticonvulsant drugs. In both 
there was evidence of vitamin-B,, deficiency due to 
dietary inadequacy. 

Case I 

A 41-year-old woman had been treated for epilepsy since 
childhood. She had received phenobarbitone, 2 gr. (0.13 g.) 
daily, for many years, and for the last two years she had 
received, in addition, phenytoin sodium, 100 mg. daily. She 
lived with her mother in poor circumstances, subsisting on 
a meagre diet which at times consisted of little more than 
bread, buns, and boiled sweets. Two months before admission 
she was found by her family doctor to be suffering from bleed- 
ing gums, purpuric blotching of the skin, and swollen ankles. 
He diagnosed scurvy and treated her with 200 mg. of 
ascorbic acid daily for six weeks. The bleeding stopped and 
the purpura rapidly disappeared, but she became pro- 
gressively more anaemic, and was admitted to hospital on 
August 25, 1955. 

On examination she was found to be of low intelligence 
and retarded in speech and behaviour. The only abnormal 
physical signs were gross pallor and severe gingivitis. Chest 
x-ray examination revealed no abnormality. 

Investigations. Red cells, 1,100,000 per c.mm. ; Hb, 4.5 g. 
per 100 ml. ; packed cell volume, 13°, ; mean cell volume, 
118 cubic microns ; leucocytes, 1,700 per c.mm., of which 
1,122 were polymorphs. Stained films showed macrocytosis, 
anisocytosis, and poikilocytosis. Sternal marrow films 
showed severe megaloblastic haemopoiesis. The vitamin- 
By concentration of two samples of serum taken before 
treatment, measured with the Euglena assay, was 50 and 
40 «ug. per ml, respectively (normal range 100 to 900 «gz. 
per ml., Mollin and Ross, 1954). The low serum concentra- 
tion was not due to a growth inhibitor, for similar values 
were obtained at various dilutions. Furthermore. when 
vitamin By was added to the serum and the serum was 
re-assayed, 83 to 94°, of the added vitamin By» was re- 
covered. The serum iron was 90 »g. per 100 mi. Direct 
Coombs test was negative. 

The serum protein was 6.3 g. °% (albumin 3.55 g., globulin 
2.75 g.): serum bilirubin 0.7 mg. per 100 ml. ; thymol tur- 
bidity 1 unit; colloidal gold 0; alkaline phosphatase 4.5 
King-Armstrong units per 100 ml. 

Quinine test meal (with histamine) showed free HCI to be 
present. The fat-balance study had to be abandoned 
because the patient was uncooperative, but the amount 
of faecal fat was within normal limits, being 18°. of dried 
stool. 

The radioactivity of the plasma after an oral dose of 
1 vg. of “Co vitamin By (specific activity 5.6 mc. per mg.) 
was maximal at eight hours, when 1.5%, of the administered 
dose was present in the plasma (normal range 1 to 2%, 
Booth and Mollin, 1956). This indicated that the patient 
was able to absorb vitamin By normally. 

Treatment.—On August 30 she was given an_ intra- 
muscular injection of 100 »g. of vitamin By». Three days 
later her serum iron was unchanged, being 97 #g. per 
100 ml., and the marrow obtained by sternal puncture was 
still grossly megaloblastic. The haemoglobin concentration 
was now 3.6 g. per 100 ml.; red cells were 1,020,000 per 
c.mm., and the reticulocyte count was 4.8 She was then 
given 10 mg. of folic acid three times daily ; five days later 
the reticulocytes had reached a peak of 36 The serum 
iron had fallen to 28 ug. per 100 ml. By September 21 the red 
cells were 2,400,000 per c.mm. ; the haemoglobin concentra- 
tion was 7.8 g. per 100 ml. ; packed cell volume was 26.6% : 
and the mean cell haemoglobin concentration was 29%. 
Folic acid was reduced to 10 mg. twice daily, and a pro- 
prietary preparation of colloidal ferric hydroxide (“ neo- 
ferrum,”) 8 ml. twice a day, and ascorbic acid (50 mg. daily) 
were also given. On October 21 the red cells were 4,600,000 
per c.mm.; the haemoglobin concentration was 13.3 g. per 
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100 ml., and the packed cell volume 44%. Treatment with 
phenytoin sodium, 100 mg. daily, and phenobarbitone, 1 gr. 
(65 mg.) three times a day, had been continued throughout. 
The patient continues to take 10 mg. of folic acid daily, and 
there has been no sign of haematological relapse to date. 

Comment.—This patient appeared to be suffering from 
deficiency of both vitamin Biz and folic acid, for although 
her serum vitamin-By. concentration was as low as that 
found in patients with untreated vitamin-By deficiency she 
failed to respond to treatment with vitamin By alone. 
Her sternal marrow was grossly megaloblastic three days 
after an injection of 100 vg. of vitamin By, whereas in 
patients with uncomplicated vitamin-By deficiency erythro- 
poiesis would be proceeding on essential normoblastic lines 
by this time. Her serum iron was also unchanged three 
days after the injection. Houghton and Doan (1941) and 
Hawkins (1955) have emphasized that a fall in the serum 
iron is an early and valuable sign of response to treatment 
in patients with megaloblastic anaemia. Her anaemia re- 
sponded completely when folic acid was given, in spite of 
the fact that treatment with phenytoin sodium was 
continued. 


Case 2 


A feeble-minded female epileptic aged 34 was admitted to 
hospital on June 9, 1956, in extremis and died with acute 
pulmonary oedema two hours later. On admission the red 
cell count was 650,000 per c.mm. and the haemoglobin 2.7 g. 
per 100 ml. The blood film was typical of severe megalo- 
blastic anaemia, and sternal marrow aspirated before death 
was grossly megaloblastic. 

The patient had been receiving phenobarbitone, 1} gr. 
(0.1 g.) daily, for many years. In May, 1955, phenytoin 
sodium, 100 mg. daily, was started and given in addition 
to phenobarbitone, and from October, 1955, primidone, 
250 mg. daily, later increased to 500 mg. daily, was also 
given. About two months before admission the dose of 
phenytoin sodium had been reduced to 30 mg. daily. 

Two months before admission she had undergone an 
emergency hysterectomy for intractable menorrhagia of one 
month’s duration. Before a transfusion of 4 pints (2.3 litres) 
of blood the haemoglobin concentration was 5.9 g. per 
100 ml. At this time, although she appeared well nourished. 
great difficulty was found in persuading her to eat whilst in 
hospital, and she had taken a grossly inadequate diet before 
admission. Her mother stated that she had had very little 
to eat since her discharge. 

Post-mortem Examination—Necropsy was performed 
11 hours after death, little being found other than acute pul- 
monary oedema and the usual stigmata of gross anaemia. 
No focal lesion was found in the brain. The marrow in 
the ribs, sternum, and lumbar vertebrae was pinkish grey in 
colour and grossly hyperplastic on histological examination. 
The gastric mucosa was of normal thickness and structure. 
The serum vitamin-By concentration of a sample of right 
auricular blood taken at necropsy was 40 »g. per ml. 

Comment.—This patient was also suffering from vitamin- 
By deficiency, for her serum vitamin-By concentration was 
very low. The fact that her serum was obtained from blood 
taken after death does not invalidate this result, for our 
experience has been that the serum vitamin-By concentration 
is never subnormal in the 24 hours after death unless the 
subject suffered from vitamin-By deficiency (Mollin and 
Ross, unpublished observations). The fact that the gastric 
mucosa was normal excludes the possibility of Addisonian 
pernicious anaemia, but intestinal malabsorption syndrome 
was not excluded. Nevertheless, it seems probable that her 
condition was similar to that found in the first patient. 


Discussion 


Both these patients had serum vitamin-Bi: concentrations 
as low as those seen in severe Addisonian pernicious 
anaemia. As neither of them was suffering from this con- 
dition, and as there was no evidence of intestinal malabsorp- 
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tion of vitamin By or of fat in the one patient in whom 
detailed studies were made, it is probable that the deficiency 
of vitamin By was due to inadequate diet. It is unlikely 
that these low serum levels were due to the anticonvulsant 
drugs, for while it is possible that these drugs might inter- 
fere with the metabolism of vitamin By it is difficult to 
see how this could deplete the serum of its vitamin. 

The previously published reports suggest that the megalo- 
blastic anaemia found in patients receiving anticonvulsant 
drugs is due to interference with the metabolism of folic 
acid im the tissues. In at least one of the patients described 
above’ (Case 1) there was evidence of deranged folic acid 
metabolism, for the anaemia did not respond until folic 
acid was also given. However, the dietary deficiency of 
vitamin By: may have helped to precipitate the megaloblastic 
anaemia in both patients. 

Vitamin-By deficiency does not appear to be common in 
the patients so far described with this type of megaloblastic 
anaemia. 

Apart from the patient described by Newman and 
Sumner (1957), few if any of the patients were taking a 
diet grossly deficient in vitamin By and there has been little 
direct evidence of vitamin-By deficiency. The serum 
vitamin-By concentration was within the normal range in 
the nine patients in whom it was measured and was also 
normal in four others whose sera we have recently assayed. 
Although some patients were reported to have responded 
to treatment with vitamin By the responses have been slow, 
and the anticonvulsant drugs were also stopped or changed 
before or at the same time as treatment with vitamin By 
was started. 

One of our two patients had also suffered from deficiency 
of ascorbic acid, and it is possible that the intractable 
menorrhagia in the other was due to this deficiency. 
Ascorbic acid deficiency was also reported by Gydell (1957) 
in two of his three patients, and one of the two patients 
described by Newman and Summer (1957) may well have 
suffered from this condition. Gydell (1957) suggests that 
ascorbic acid deficiency may be more common in this type of 
megaloblastic anaemia than has been suspected. He points 
out, for instance, that both patients described by Badenoch 
(1954) and one of the patients described by Fuld and Moor- 
house (1956) suffered from oral lesions, and that Kimball 
(1939) found evidence of ascorbic acid deficiency in patients 
who developed these lesions on phenytoin sodium. Further- 
more, the ascorbic acid saturation test in the patient 
described by Chalmers and Boheimer (1954) was abnormal, 
aithough there were no other signs of ascorbic acid 
deficiency. 

It is known that a scorbutic diet may produce a megalo- 
blastic anaemia in animals (May er al., 1950) and that a 
megaloblastic anaemia may be found in scurvy (Brown, 
1955), so it is possible that ascorbic acid deficiency may also 
be a precipitating factor in some of the patients with megalo- 
blastic anaemia associated with anticonvulsant therapy. It 
is unlikely that it is ever the sole or principal cause of the 
anaemia in these patients, for treatment with ascorbic acid 
did not relieve the anaemia in our own patients or in those 
described by Gydell (1957). The megaloblastic anaemia 
associated with scurvy alone responds rapidly to treatment 
with vitamin C (Brown, 1955; Booth and Mollin, 1956, 
unpublished observations). 

There was a clear-cut history of dietary deficiency of 
vitamin C in all the patients mentioned above who gave a 
definite history of bleeding, but not in the patients with 
oral lesions or in the patients described by Chalmers and 
Boheimer (1954). It is therefore possible that the admini- 
stration of anticonvulsants may itself tend to precipitate 
deficiency of ascorbic acid. 


Summary 
Two epileptic patients, one of whom was treated with 
phenytoin sodium, the other with phenytoin sodium and 
primidone, developed megaloblastic anaemia. 
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The serum vitamin-B,, concentrations of both patients 
were very low, but neither suffered from Addisonian 
pernicious anaemia. Both had been taking a very in- 
adequate diet, and one had recently suffered from 
scurvy. 

Vitamin-B,, deficiency was not the sole cause of the 
megaloblastic anaemia in the one patient in whom serial 
observations were made. 


We wish to thank Dr. J. E. Bradley for the **Co; Dr. E. Lester 
Smith, F.R.S., of the Research Division of Glaxo Laboratories, 
for the labelled vitamin B,,; Dr. J. O. Terry for permission to 
investigate Case 1; Dr. G. E. R. Bibbings and Dr. J. W. B. 
Parsons for much helpful information about the two patients; 
Miss Barbara Anderson for help with the radioactive measure- 
ments, and Mrs. Helen Berriman for the microbiological assays. 
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KNOCK-KNEE IN CHILDREN 


BY 
A. J. M. MORLEY, M.B., D.C.H. 


From the Institute of Orthopaedics and the Royal National 
Orthopaedic Hospital, London 


To learn more of the natural history of knock-knee over 
1,000 examinations were made on unselected normal 
children from infant welfare clinics and from a school 
in North-west London. It was considered that a greater 
understanding of the natural history would simplify the 
management of children with knock-knee and avoid un- 
necessary treatment. The methods used were simple, 
and were applicable in any clinic. 

Two groups of children were studied. Those with any 
defect or disease which might affect their lower limbs— 
for example, spastics—were excluded. 


Material 


From Three Infant Welfare Clinics —Any child who was 
old enough to walk unaided was seen, and all children were 
invited to reattend in six months for remeasurement. Studies 
were made of 451 children aged 1 to 4 years inclusive. Of 
these, 245 were seen once, 146 on two occasions, and 60 
on three occasions, making a total of 717 examinations. 
Thirty-nine examinations were also made on children aged 
5 years and over. The results of two or three examinations 
on the same child have been used, provided that the child 
was in a different age group on each occasion. Return visits 
appear to have been made by a representative sample of 
the children, as the incidence of knock-knee found at the 
first examinations is similar to that of the whole series. 
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Likewise, the proportion of children immunized and receiv- 
ing vitamin supplements is similar at the first examination 
and in the complete series. 

From an L.C.C. Junior Modern and Infant School.—318 
children, aged 5 to 11 years inclusive, were examined. All 
children in certain classes were seen, provided that their 
parents had given written permission for examination. These 
children were not re-examined, and no history was available, 
as the parents were not present. 


History and Examination 


In infant welfare clinics, where the child’s mother was 
usually present, the following history was obtained : birth 
weight ; age at which the child first walked unaided ; details 
of diet, including the duration of breast-feeding and whether 
the child had vitamin supplements ; illness as judged by 
the number of days the child had spent in bed since it 
started to walk; any habitual sleeping or sitting posture 
noticed by the mother ; whether the mother had ever noticed 
anvthing wrong with the child's legs, feet, or back ; if she 
had, details including any treatment received were noted. 

In both the infant welfare clinics and the school the 
following facts were recorded. 

Age in Months. 

Weight.—Children in school wore vest and pants only, 
as did the majority of children in infant welfare clinics. If 
they were weighed naked or in any other clothes the weight 
was adjusted accordingly, The actual weights were used in 
calculations on children under 5 years old, but not enough 
children were seen for this to be satisfactory in the school 
age groups. For this reason the indices of Sutcliffe and 
Canham (1950) were used when calculating average heights 
and weights of children aged 5 years and over. (These in- 
dices are corrected for age and sex, and have a standard 
deviation of 15. The indices range from 65 to 135, with 100 
representing the mean. Children in this series are rather 
heavier, after allowing for weight of vest and pants, and 
taller than Sutcliffe and Canham’s subjects. However, it is 
reasonable to use these indices to compare different groups 
within this series.) 

Height.—This was measured with the children standing 
barefoot against a vertical tape or rule. The actual heights 
were used in calculations on children under 5 years, and 
the indices of Sutcliffe and Canham for older children. 

Knock-knee.—This was measured as the child lay or sat 
with the length of its legs supported on a couch. The legs 
were held with the patellae facing vertically upwards, the 
feet dorsiflexed to a right angle, and the inner surfaces 
of the knees just touching ; the distance between the medial 
malleoli was then measured. In clinical work the amount 
of knock-knee recorded is usually less than this, as some 
pressure is applied to approximate the ankles. Four grades 
of knock-knee were used : Intermalleolar distance of less 
than 1 in. (2.5 cm.); 1 in. (2.5 cm.) but less than 2 in. 
(S cm.) ; 2 in. (S cm.) but less than 3 in. (7.5 cm.) : and 3 in. 
(7.5 cm.) and over, 


GRADE Fi GRADE F2 GRADE F3 GRADE F4 
Fic. 1.—Method of grading footprints (see text). 
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Postural Deformities of the Feet.—-Many children appear 
to have flat feet. In infants this is normal ; the flat appear- 
ance, as is well known, is due to a fat pad which obliterates 
the arch. Some children show a flatness which persists, and 
sometimes, with or without this pes planus, there is an 
eversion of the foot-—-pes valgus. This might be associated 
with the deformity of the knees and even be a causative or 
aggravating factor, These abnormalities of the foot are 
difficult to measure exactly, and the valgus element in parti- 
cular cannot be accurately assessed. Footprints were taken 
by smearing the feet with petroleum jelly and then letting 
the child walk over photographic paper. This gave a 
measure of the flatness of the arch but did not indicate 
how much of it was due to eversion of the foot. The 
footprints were measured as in Fig. 1. A line (A) was drawn 
along the medial border of the foot and a perpendicular (B) 
drawn from this line through the highest point of the arch. 
The ratio of the height of the arch (x) to the width of the 
foot (y) along this line was used to grade the footprint into 
one of four groups : 

If x was less than } y the ——- was — as Fl 


Where, upon measurement, the right and left footprints fell 
into more than one of the above grades, that grade repre- 
senting the grosser degree of flatfoot was used. 

Valgus Feet.—Eversion of the feet was assessed by watch- 
ing the child walk and stand. Valgus feet were recorded 


as such only if the valgus was pronounced enough to be: 


visible when the child was observed from behind, The 
grades used were “moderate” and “severe.” Minor 
amounts of valgus were ignored. 


Results 


The incidence of knock-knee at different ages is shown 
in Fig. 2. Children under 5 years of age were placed in 
half-yearly age groups. Schoolchildren were divided into 
three age groups : 5 and 6 years; 7, 8, and 9 years; and 
those of 10 and 11 years. The incidence of knock-knee in- 
creases until 3 to 34 years of age ; it then declines. Between 
3 and 34 years of age only 26% of children had less than 
1 in. (2.5 cm.) of knock-knee, 52% had between 1 and 2 in. 
(2.5 and 5 cm.), while 22% had a knock-knee of 2 in. (5 cm.) 
or more. 

There was no sex difference in the incidence of knock- 
knee in children under 5 years of age. In schoolchildren, 
although the incidence of knock-knee of 3 in. (7.5 cm.) or 
more was the same in both sexes, lesser amounts of knock- 
knee were more common amongst the girls. 

Where the knock-knee angle remains constant the inter- 
malleolar distance must increase as the leg grows. The 
length of the tibia is about 7 in. (17.5 cm.) at 3 years and 
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about 10 in. (25 cm.) at 7 years. Thus a knock-knee of 
2 in, (S cm.) at 3 years will have become 3 in. (7.5 cm.) at 
7 years if the angle remains constant (Fig. 3). Consequently, 
if the angle between the legs is used to measure knock-knee 
instead of the in- 
termalleolar dis- 
tance, the inci- 
dence of knock- 
knee at different 
ages will show a 
much more dra- 
matic peak at 3 to 
4 years. The 
curves in Fig. 4 
were obtained by 
using the average 
length of the tibia 
at different ages to 
convert the inter- 
malleolar_ dis- 
tances into degrees 
of genu valgum. Fic. 3,—Relationship between _inter- 
At 3 years of age malleolar distance stip leg length. Left, 
22% of children at 3 years. Right, at 7 years. 

were found to 

have a knock-knee of 2 in. (S cm.) or more (which corre- 
sponds to about 16 degrees), but by 7 years of age only 1 or 
2% of children had knock-knee of 3 in. (7.5 cm.) or 16 
degrees. Lesser amounts of knock-knee show a similar 
trend. 

There were 7 girls and 21 boys with bow-legs. Except 
in children under 2 years old, the distance between the knees 
was so small—usually less than 4 in. (1.3 cm.), and always 
less than 1 in. (2.5 cm.}—that it is not likely to be important 
clinically. 
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Fic. 4.—Incidence of knock-knee according to age. 
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Fic. 5.—Relationship between weight and knock-knee in girls. 
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Age Group with Knock-knee : Grade and Mean Heighis and Weights 


Taste |.—Number of Children in Each 


| Boys Girls 
in knee No M Mean | Standard | Mean No. Mean Mean Standard Me an 
Months (in.) in aan Weight Deviation Height ia Ave Weight Deviation Height 
Group Age (ib.) of Weight (in.) Group (ib.) of Weight din.) 
20 14-5 25-138 30-825 22 18-5 25-134¢ 3135 | 3-714 
12-17 1-2 5 146 26-825 31-1 2 17 } 26-313 3 
2-3 0 | 
<1 20-1 27-28 3-005 32-714 32 20-7 25.994+ 2.446 32-452 
18-23 1-2 13 21-2 27-721 2-587 33-192 19 | 21-2 27-932 2.946 33-197 
23 0 23 25-875 32-5 
<1 29 263 28-987* 2.904 4-733 18 } 26-3 26-563 2-789 33-972 
24-29 26.6 3-246 | 34.984 21 26-4 29-065 3.27 34-488 
2-3 5 26-4 3271 2-12 | 35-5 27-4 1-755 35-95 
24 31-039 2-982 | 36-062 17 328 «(28-268 3-116 35-5 
1-2 6 326 32.21 3.378 16-618 25 328 30-479 2.378 36-11 
2-3 7 329 35-071 | 2-432 37-25 5 | 324 34:3 3-903 
1 32 37-25 0 
x 78 33-875° | 2902 | 38-812 17 38-3 30-672° 3-115 37-235 
% 41 1-2 23 38-4 34-179 38-043 27 37-9 32-255 2-766 37-193 
2-3 12 38-6 36-613* 4304 | 38-136* 9 38 35-194 4-535 38-306 
1S 47 +102 | 39516 | 17 | 402 | 33-266 3 644 38-766 
42-47 1-2 44-6 3-984 39-4 18 443 33-774 2 $22 38-556 
2-3 6 44-5 | 39-468 | 3-136 19-875 10 45-4 37.35 3-739 39. 386 
1s 50-2 36-375 3638 | 40-316 49-2 36-67 3-008 40-5 
48-53 1-2 0 50-6 38-878 5.088 40-8 is 50-1 38-229 4-572 40-116 
| 2-3 7 49-9 42.268 2-662 41-5%6 50-2 42 95 6-123 41-5 
<1 19 56-3 40-053 4510 | 42-539 4 56 | 38-529 3-309 41-696 
$4.59 1-2 12 | $7-4 41-125 4-577 42-354 16 | 55-6 41-352 3-739 42.062 
2-3 5$-7 43.021 $710 | 42:25 2 47-75 43-125 
sy 84 | 45 57 62-5 45 


* In each of these groups one observation was not obtained. f{ In this group two observations were not obtained. Five girls and nine boys with 


bow-legs are not included. 


Taste I1.—Number of Children Aged S-\1 Years in Different there are only two observations in the 1-2 in. (2.5-5 cm.) 
Knock-knee Grades, with Mean Indices of Height and Weight knock-knee grade. 
Relationship Between Knock-knee and Height.—There 1s 


a tendency for children with more than 2 in. (5 cm.) of 
No. of | Mean | Mean | no. of | Mean | Mean knock-knee to be taller than those of the same age with 
Childre Weight | Height Child Weight | Height ° a 
uildren) ‘index | Index |—™!4renm) index | Index less than | in. (2.5 cm.) of knock-knee. However, amongst 
a group o “avy Cc i *k-knee are not 
nse | 2 a group of heavy children those with knock-knee are not 
Geade of knock- taller than the rest. It is known that heavy children are 
ans | wee! above average in height, and there is probably no other 
41 | 144 $4 114 relationship between height and amount of knock-knee than 
23 + | that due to the increased weight. 
= . Valgus Feet.—The incidence of valgus feet was alike in 
* One observation aot obtained each knock-knee grade, and no sex difference was found. 
Valgus feet became less frequent with increasing age 
Relationship Between Knock-knee and Body Weight. (Fig. 6). 
The weight curves of the girls are related to different amounts Flatfoot.—The footprints showed that the incidence of 


of knock-knee in Fig. 5. The differences between the  flatfoot decreased as the age increased, Among children 

weights on the upper and lower curves were statistically under 18 months, 97% were graded as Fl. By 10 or ll vears 

significant. The mean weight of children with knock-knee only 4% of children remained in this grade (Fig. 7). No 

is greater than the mean weight of children without knock- association was found between knock-knee and flatfoot. 

knee (Tables I and Il). This was true in both sexes and The incidence of flatfoot was similar in each knock-knee 

for all ages, except in the youngest group of girls, where grade. No constant relationship was found between body 
weight and flatfoot. 
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Fic. 6.—-Incidence of valgus ankles. Cross-hatching indicates AGE IN YEARS 


moderate valgus; black areas indicate severe valgus. Fic. 7.—Incidence of flatfoot in different age groups. 
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When comparing the birth weights of children in different 
knock-knee grades it was found that the mean birth weight 
was slightly higher in those with increased amounts of 
knock-knee. There does not seem to be any association be- 
tween the age at which the child started to walk and the 
development of knock-knee. No relationship was found 
between the duration of breast-feeding and the development 
of knock-knee, The percentage of children taking vitamin 
supplements was similar for each grade of knock-knee. The 
number of days spent in bed through illness showed no 
relationship to the development of knock-knee. 

Mothers were usually extremely vague about habitual 
sleeping or sitting postures, Many children sleep in a 
prone-kneeling position when young, and this did not seem 
to be especially common in those children who had knock- 
knees. Other information about posture was too unreliable 
or too scanty to be useful. 

Roughly 1 of children seen in these infant welfare 
clinics had been advised to wear wedged shoes at some time. 
About 4% had been taught foot and leg exercises (this 
figure is high because a physiotherapist was attached to 
one of the clinics). An additional 2% had attended hospital 
solely for observation. Only one child was seen who had 
worn night splints for knock-knees. He was aged 59 months 
and had 4 in. (10 cm.) of knock-knee. In the past he had 
worn night splints for six months and had been given exer- 
cises at hospital for a similar period, Neither of these 
treatments had been effective, and he was still under hospital 
observation. 


Conclusions 


Knock-knee is commonest among children aged 3 to 
34 years. At this age 22% of children were found to 
have a knock-knee of 2 in. (5 cm.) or more. Only | to 
2% of children aged 7 years and over have an equivalent 
amount of knock-knee. 

The mean weight of children with knock-knee is 
greater than the mean weight of comparable children 
without knock-knee. 

The development of knock-knee is not associated with 
any of the following factors: valgus feet ; flatfoot ; age 
at which the child started to walk ; duration of breast 
feeding ; quantity of vitamin supplements taken during 
the first 18 months ; illness as judged by the number of 
days spent in bed. 

Knock-knee is very common among toddlers, but for- 
tunately it usually improves without treatment. Apart 
from operative procedures, no effective treatment for 
knock-knee is known. 

Knock-knee in children under 7 years of age can 
probably be safely ignored unless it is excessive or unless 
an underlying cause, such as epiphysial damage from 
a fracture or renal rickets, is present. 

An underlying cause for knock-knee should be sought 
if : (1) the knock-knee is excessive—over 34 in. (9 cm.) ; 
(2) the knock-knee is of unequal amount in the two legs ; 
(3) the child is short for its age: this might rarely be due 
to an epiphysial dysplasia or to an endocrine disorder ; 
(4) there is a family history of severe knock-knee or other 
bony deformity ; this could be due to a metabolic dis- 
order such as Fanconi’s syndrome. 

Toddlers’ knock-knee can be allowed to join the grow- 
ing group of developmental deviatioas which seldom 
need treatment, such as the infant's tight foreskin 
(Gairdner, 1949) and the baby’s umbilical hernia (Woods, 
1953). 


I thank Mr. H. J. Seddon, of the Institute of Orthopaedics, for 
suggesting this investigation and for his continual interest and 
guidance. 
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Orthopaedics, for much helpful advice. I am indebted to Dr. 
J. A. Scott, Principal School Medical Officer, London County 
Council, to Dr. John Brown, Education Officer, and to the 
Education Committee of the London County Council, for per- 
mission to attend the school; also to Dr. D. H. Geffen, Medical 
Officer of Health, Metropolitan Borough of St. Pancras, for 
permission to attend the infant welfare clinics. I am grateful to 
the headmistress of the school, the clinic medical officers, and the 
health visitors, who have been most generous with their assistance. 
I also thank Dr. J. Knowelden, of the London School of Hygiene 
and Tropical Medicine, who has advised me on statistical prob- 
lems, and the photographic department of the Institute of 
Orthopaedics, who developed the many footprints. 
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ENCEPHALOPATHY DURING 
SALICYLATE TREATMENT OF ACUTE 
RHEUMATISM 
BY 


MICHAEL HONEY, M.B., M.R.C.P. 


Research Assistant, Department of Cardiology, University 
College Hospital, London 


Salicylates are still widely used in the treatment of acute 
rheumatism, often in toxic doses. Some patients have 
an idiosyncrasy to salicylates and develop anaphylactic 
or allergic symptoms which are sometimes fatal. Other 
weli-known toxic effects (Gross and Greenberg, 1948 ; 
Goodman and Gilman, 1956) include “ salicylism” 
(tinnitus and deafness, nausea and vomiting, sweating 
and vasodilatation, etc.), haemorrhages due to hypopro- 
thrombinaemia, capillary damage, or thrombocytopenia 
(Rappoport er al., 1945 ; Troll and Menten, 1945), and 
respiratory alkalosis associated with low pCO,, high pH, 
and later an elevated bicarbonate level in the plasma 
(Guest ef al., 1945; Rapoport and Guest, 1945 ; Boyle 
et al., 1947; Farber et al., 1949; Reid et al., 1950; 
Singer, 1954). 

Salicylates may also produce cerebral excitation (Gross 
and Greenberg, 1948; Goodman and Gilman, 1956), 
with delirium, hallucinations, disorientation, restlessness, 
excitability, and irritability ; later there may be depres- 
sion leading to coma with respiratory failure and cardio- 
vascular collapse, sometimes with terminal asphyxial con- 
vulsions. Ryder et al. (1945) describe a fatal case with 
symptoms parily attributable to a severe respiratory 
alkalosis, in which necropsy revealed a toxic encephalo- 
pathy with nerve-cell degeneration and haemorrhages. 

The case reported here was treated with orthodox 
doses of sodium salicylate and developed an encephalo- 
pathy, from which the patient nearly died. 


Case Report 


A labourer aged 20 was admitted to hospital on February 
25, 1954, under Dr. Kenneth Harris. He had had scarlet 
fever and rheumatic fever at the age of 12. He had not 
been feeling well for a fortnight, and for the past week had 
had pain, swelling, and stiffness of both knees and ankles. 
He was febrile (temperature 101.4° F.: 38.6° C.), and 
his pulse was dicrotic (100 a minute), He was flushed 
and looked ill. Both knees and ankles were swollen and 
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extremely tender, and there was a small effusion in the right 
knee-joint ; movements of these joints and of the hips were 
limited by pain. The heart was moderately enlarged, with 
a thrusting impulse 11 cm. from the midline in the left fifth 
intercostal space. At the apex there was a loud systolic 
murmur and thrill, faint third heart sound, and soft, short, 
variable mid-diastolic murmur; a moderately accentuated 
pulmonary second sound was heard, but no basal murmur. 
The other systems were normal, The urine contained no 
sugar or albumin. 

Blood count : Hb, 84%, (Haldane) ; white cells, 10,600 per 
c.mm. (normal differential); E.S.R., 54 mm, in one hour. 
Throat swab : no Streptococcus haemolyticus grown. Anti- 
streptolysin O titre, 500 units per ml. Chest radiograph 
showed moderate cardiac enlargement. E.C.G.: P-R interval 
0.24 second ; left axis deviation. A diagnosis was made of 
recurrent acute rheumatism with carditis in a case of chronic 
rheumatic heart disease with mitral incompetence. 

Treatment was started on admission with sodium salicylate 
(10 g. a day) without bicarbonate, The fever and arthritis 
subsided in 48 hours. On March 3 the plasma salicylate 
level was 26.5 mg. per 100 ml. Next day the fever recurred 
(temperature 100.2° F. : 37.9° C.) and he complained of 
precordial pain. A widespread pericardial friction rub was 
heard. The E.S.R. was 58 mm. in one hour. On March 5 
the dose of sodium salicylate was increased to 12 g. a day; 
the chest pain, fever, and pericardial friction rub rapidly 
disappeared. On the 10th the plasma salicylate level was 
26 mg. per 100 ml. On March 14 his respirations were 
noticed to be very deep. Next day his condition was un- 
changed on awakening ; hyperpnoea was still present. At 
10.45 a.m., almost immediately after an uneventful vene- 
puncture, he groaned and became unconscious, with ex- 
tensor spasm of arms, legs, and back. At this time, pulse 
and heart sounds were undetectable, respirations had ceased, 
and he became cyanosed. The pulse returned abruptly 
after approximately one minute. He was given intravenous 
nikethamide, and oxygen by B.L.B. mask. He started to 
breathe again, irregularly at first, and then very deeply and 
noisily. 

At this stage his limbs were flaccid and he had very weak 
reflexes and absent plantar responses. He then started to 
have frequent tonic extensor spasms of all four limbs, 
accompanied by trismus and opisthotonos; between the 
spasms there was general muscular flaccidity. They con- 
tinued for over an hour. 

Intravenous calcium gluconate (10 ml. 10%) and mephene- 
sin (1 g.) were without effect, as was 7 ml. of intramuscular 
paraldehyde. Anaesthesia was then induced by Dr. R. 
Molloy with thiopentone (0.5 g.) and gallamine triethiodide 
(8 mg.), and the tonic spasms ceased immediately. Con- 
trolled respiration was maintained by the anaesthetist. Lum- 
bar puncture was performed ; the C.S.F. pressure was more 
than 300 mm.; the fluid was clear and colourless, and the 
chemical and cytological findings were normal. The tempera- 
ture was 100.2° F. (37.9° C.). At 12.30 p.m. the plasma 
salicylate level was 50 mg. per 100 ml., plasma COs content 
18.1 mEq/I., plasma chloride 111 mE/IL., prothrombin con- 
centration 31%. The E.C.G. was normal (P-R interval, 
0.18 second). 

He gradually recovered consciousness and had no further 
spasms. An intravenous drip was started and 750 ml. of 
5% sodium bicarbonate solution and 570 ml. of M/6 sodium 
lactate were administered. On March 16 he was conscious 
and alert, and hyperpnoea was less marked. Sodium bicarb- 
onate was given freely by mouth. The plasma salicylate 
was 23.5 mg. per 100 ml., the plasma CO» content 27 mEq/1., 
the plasma chloride 105 mEq/L. the prothrombin concentra- 
tion 51%. Clinical examination revealed no abnormality 
in the central nervous system. A lumbar puncture on 


March 19 showed the C.S.F. to be under normal pressure. 

The patient was subsequently treated with corticotrophin, 
and ultimately, after a prolonged course with recurrent 
fever, chest pain, pericardial effusion, and erythema margina- 
tum, all evidence of rheumatic activity disappeared. Cortico- 
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trophin therapy was supplemented with small doses of 
calcium aspirin; the plasma salicylate never rose above 
11 mg. per 100 ml. and there were no ill effects. 


Discussion 


Central nervous symptoms occurring in the course of 
acute rheumatism treated by salicylates may be due to the 
disease or to the treatment, and in many of the reported 
cases it is difficult to be certain which was responsible. Cere- 
bral manifestations of acute rheumatism at the present time 
appear to be exceedingly rare, and standard textbooks 
scarcely mention them, but it seems that they are usually 
associated with rheumatic hyperpyrexia. Southey ef al. 
(1882), writing shortly after the introduction of salicylates, 
which were given to only a few of their cases, discuss in 
detail the features of hyperpyrexial acute rheumatism. De- 
lirium was almost always present and sometimes preceded 
the onset of hyperpyrexia. Among other nervous symptoms 
noted were restlessness, insomnia, coma, tonic spasms, risus 
sardonicus, convulsions, etc.; but these occurred in rela- 
tively few cases, and clearly were not essential or even com- 
mon features of this complication of acute rheumatism. 
Cruickshank (1951) reported a case of acute rheumatism in 
which the rectal temperature rose to 110° F. (43.3° C.), and 
the sequence of events included rhythmic twitching of the 
limbs, generalized clonic movements, intermittent tonic 
spasms with arching of the back, and coma with flaccid 
limbs and areflexia between spasms ; the patient recovered 
but was left with temporary cerebellar signs. This patient 
had been treated with 16 g. of sodium salicylate daily (with 
alkali) for three days, and on the fourth morning complained 
of buzzing in the ears and a black cloud in front of the 
eyes. It is at least possible that the encephalopathy was 
due to sodium salicylate. 

Though our patient had some features—namely, coma, 
and tonic extensor spasms with opisthotonos—in common 
with the descriptions quoted, he had no hyperpyrexia (tem- 
perature 100.2° F.: 37.9° C.), and the episode of encephalo- 
pathy was short-lived. After recovery from the general 
anaesthetic, about six hours after the onset of the encephalo- 
pathy, he had no further spasms or any other evidence of 
central nervous excitation, Though cardiac arrest continued 
for approximately one minute, the clinical picture was not 
that of a Stokes-Adams attack. 

It seems almost certain, therefore, that the episode was 
one of salicylate poisoning. This is supported by the fact 
that it was preceded by marked hyperpnoea, and that re- 
covery was associated with a fall in the plasma salicylate 
level from 50 to 23.5 mg. per 100 ml. 

It seems likely that the nervous symptoms and signs in 
this case were due to a direct cerebral and spinal excitation. 
The alkalosis was only moderate (plasma CO: content 18.1 
m.Eq/l.), though unfortunately no pH measurements were 
made. Petechial haemorrhages have been observed in the 
brains of fatal cases of salicylate poisoning ; these may be 
due to a direct action on the capillary endothelium or the 
hypoprothrombinaemia. In this case the “ prothrombin ” 
concentration (by the one-stage method) was reduced to 
only 31%, and the rapid clinical recovery is perhaps against 
a haemorrhagic cause. The raised C.S.F. pressure suggests 
that cerebral oedema may have been present. 


Large doses of salicylates are commonly recommended in 
the treatment of acute rheumatism, and plasma salicylate 
levels of 35 mg. per 100 ml. or more are advocated (Coburn, 
1943; Taran and Jacobs, 1945). Illingworth and his col- 
leagues (Illingworth et al., 1954; Holt et al., 1954) aimed 
at serum salicylate levels between 30 and 40 mg. per 100 
ml.; though this appears to be effective, these authors 
express uncertainty whether such high dosage is essential. 
Unless it is shown that cortisone or corticotrophin alone 
produce better results, it is likely that salicylates will con- 
tinue to be used for the treatment of acute rheumatism and’ 
that large doses will be given. Holt (1954) and Reid (1948) 
have discussed some of the difficulties involved in maintaining 
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sieady blood levels, and it appears to be inevitable that 
in some patients the plasma salicylate level will rise 
dangerously ; weekly estimations are no guarantee that this 
will not occur. 

Previous reports state, and experience with this case con- 
firms, that marked hyperpnoea should be taken as a warning 
of impending dangerous toxic reactions; it should be an 
indication for a reduction in dose. The plasma level is not 
an absolute guide, as it is evident that the toxic level varies 
greatly from patient to patient. Graham and Parker (1948) 
have found that severe drowsiness and excitement commonly 
appear at levels of 35 to 55 mg. per 100 ml. Intravenous 
salicylate administration to patients with carbon dioxide re- 
tention and respiratory acidosis has been shown (Wégria et 
al., 1955) to reduce the arterial pCOo, and has been suggested 
as a possible method of treatment of such cases’: the use 
of salicylate-induced hyperpnoea in this way would seem 
to be dangerous, as the blood levels which may be required 
or involuntarily achieved to produce a therapeutic effect 
differ little from those which in some subjects are 
dangerously toxic. 

In treatment of established salicylate encephalopathy, 
general anaesthesia, with the use of a relaxant and controlled 
respiration, may be necessary, and was effective in the above 
case in arresting the tonic spasms ; elimination of salicylate 
in the urine may be encouraged by the administration of 
intravenous sodium bicarbonate. Bicarbonate was formerly 
recommended to combat the supposed acidosis, but its main 
action is to promote renal excretion of salicylate (Parker, 
1948; Reid, 1948). It may, however, cause a further rise 
in pH (Rapoport and Guest, 1945); but, theoretically, 
inhalation of high CO» gas mixtures might be expected to 
correct the metabolic disturbance. A high rate of urine 
formation should be maintained by an adequate fluid intake 
(either intravenous or oral). 


Summary 


A case of acute rheumatism, complicated by 
encephalopathy attributed to sodium salicylate therapy 
in ordinary dosage, and associated with a plasma 
salicylate level of 50 mg. per 100 ml., is described. 

Hyperpnoea should be taken as a warning sign of 
impending dangerous toxic effects of salicylate therapy. 

Encephalopathy occurring in these circumstances can 
be treated successfully by general anaesthesia, with the 
use of a relaxant and controlled respiration, intravenous 
administration of sodium bicarbonate, and the main- 
tenance of a high fluid intake. 
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AN EVALUATION OF THE 
MICROSPECTROGRAPHIC DIAGNOSIS 
OF APLASTIC ANAEMIA 


BY 
K. W. KEOHANE, B.Sc. 


AND 
W. K. METCALF, M.B., B.S. 


Department of Anatomy, University of Bristol 


Our attention has recently been drawn to a paper by 
Kobayashi and Watanabe (1955) describing differences 
in the spectroscopic absorption curves of the haemo- 
globin in individual erythrocytes of leukaemia and 
aplastic anaemia. They suggest that their technique may 
be of some help in the differential diagnosis of these two 
conditions, We have in this laboratory some experience 
of cytospectrophotometry and its attendant errors, and 
we consider that the absorption curves published by 
them show enough inaccuracies to invalidate their con- 
clusions. As the medical treatment of these two con- 
ditions may be diametrically opposite, we felt that it 
was essential to publish, as soon as possible, preliminary 
results confirming our doubts about the value of this 
method of diagnosis. 


Absorption Curves of Red Cells 


Fig. 1.shows the absorption curves of normal red cells 
redrawn from the paper by Kobayashi and Watanabe. A 
close examination of these curves reveals considerable in- 
accuracies. We have regularly plotted absorption spectra 
(4,000-7,000 A) from small areas of individual red cells, 
both normal and abnormal, from various mammalian 
species (man, rat, guinea-pig, camel), and have always 
obtained curves having their maxima at identical wave- 
lengths (4,150 A, 5,420 A, and 5,750 A) (Keohane and 
Metcalf, 1956). These agree with the figures obtained by 
us and by many others for solutions of haemoglobin 
(Sidwell et al., 1938; Jope, 1949). The differences in the 
chemistry of haemoglobins of different species are differ- 
ences in the globin part of the molecule, and do not affect 
the visible absorption spectrum, which is entirely due to 
the haem radical. 

Many early workers in this field found it difficult to obtain 
the 4,150 A (Soret) absorption with intact erythrocytes 
(Adams, 1938; Keilin and Hartree, 1941), and others ob- 
tained inaccurate maxima for the 5,420 A and 5,750 A 
absorption (Cordier and Coudier, 1950). These errors have 
been shown to be due to scatter in the apparatus (Jope, 
1949; Keohane and Metcalf, 1956). Elimination of this 
scatter corrects the error and improves the consistency of 
the curves. As the wavelengths of the absorption maxima 
of haemoglobin are constant it can be assumed that the 
peaks demonstrated above 4,500 A in Fig. 1 are simply 
fluctuations due to experimental error and give a measure 
of the accuracy of the method. Other workers have failed 
to demonstrate the @ and & (5,420 and 5,750 A) absorption 
of intracellular haemoglobin (Jope, 1949; Metcalf, 1951). 
This is not surprising, as the percentage absorption of light 
at this wavelength is of the same order as the accuracy of 
photographic photometry (~ 10%). We have adopted a 
photometric technique in order to be able to obtain the 
« and £ absorption maxima consistently and accurately in 
individual cells (Keohane and Metcalf, 1956). 

The type II curve of Kobayashi and Watanabe (Fig. 2) 
shows decreased absorption in the Soret region but con- 
siderable absorption in the 4,500-5,000 A region, a wave- 
length band in which haemoglobin should have no absorp- 
tion. This spurious absorption is easily produced by using 
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Fic. 1,—Absorption curves of single R.B.C. (Type I). Ordinates: Optical density. Abscissae: wavelength in mu 


(After Kobayashi 


and Watanabe.) 


i mountant which mismatches the refractive index of the 
cell, with consequent loss of light by refraction. Decreased 
absorption at 4,150 A is frequently due to focusing errors, 
as even apochromatic objectives show appreciable change 
of focus with wavelength in the violet part of the spectrum 
Assuming that the same apparatus has been used to pro- 
duce Figs. 1 and 3, Type 3 curves cannot be true absorption 
curves. The varia- 
tion in absorption 
throughout the 
spectrum less 
than the errors in 
the technique as 
O-or deduced from Fig. 
1. Such “ curves 
ou are obtainable in 
many ways. Per- 

haps the most ob- 
O-2aF vious of these is by 
the selection of the 

“ very thin centre of 
S00 S50 0000 biconcave erythro- 
density. A Wavelength quantity of haemo- 
(After Kobayashi and Watanabe.) globin is too small 

to be detected by 


the apparatus. Experiments which we have performed (un- 
published), with a view to discovering the limitations of 
refracting microscopes in microspectrophotometry, show 
that spurious “ curves,’ with absence of peaks and changes 
in absorption intensities, can be obtained by varying the 
condenser aperture and the wavelength at which the micro- 
scope is focused. As a result of these findings the earlier 
work of one of us (W. K. M.) was not extended. 


i 

400 450 $00 600 
3.—-Absorption curves of single R.B.C, (Type LID. Ordin- 
ate: Optical density. Abscissa: Wavelength in mu. (After 

Kobayashi and Watanabe.) 


The Soret absorption band of individual red cells can 
be demonstrated very simply by illuminating the micro- 
scope with monochromatic light derived from a mercury 
are with filters or from a monochromator (Huggins, 1865 ; 
Wilkins and De Carvalho, 1953). The intense absorption of 
the haemoglobin in the cells in the violet region can be clearly 
seen. This absorption falls away very rapidly in the blue 
and green. We have examined smears of red blood cells in 
this way from a wide variety of haematological diseases 
(including myeloid leukaemia and aplastic anaemia), and in 
no case was the Soret band absent, although the absorption 
is somewhat diminished in hypechromic anaemia owing to 
the well-recognized diminution in the intracellular haemo- 
globin concentration in this disease. 

This simple experiment is sufficient to show that the 
Soret band is present in these haematological diseases, and a 
more formal microspectrographic analysis will be published 
in due course. 


Summary 


Accurate absorption measurements have shown that 
intracellular and extracellular haemoglobin have iden- 
tical absorption maxima at all wavelengths in the visible 
spectrum. Observations of erythrocytes in monochro- 
matic violet light confirm the presence in them of the 
Soret absorption band in a number of haematological 
disorders, including aplastic anaemia. 

The differences in absorption between “ leukaemic ” 
and “aplastic” red cells described by Kobayashi and 
Watanabe are, we believe, due to experimental errors in 
their technique. 
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The Department of Scientific and Industrial Research is to 
replace the present Fuel Research Station at Greenwich by 
a new research station at Stevenage. Work has already 
begun on the new station, the estimated cost being about 
£750,000. The station should be completed early in 1959. 
Among the work to be transferred to Stevenage is that on 
atmospheric pollution and its prevention. It is hoped to 
provide a fuller scientific service in this field for the Ministry 
of Housing and Local Government, to assist it in making 
the administrative decisions necessary under the Clean Air 
Act regulations. 
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Some assessment of the patient with regard to the 
presence or absence of anaemia forms part of every 
general clinical examination. This may be done by 
inspection of the conjunctivae, palm creases, oral 
mucosae, and nail-beds, for the normal pink coloration. 
Generally a very rough assessment is made into “ nor- 
mal” and “ pale,” and, if the latter is found, the haemo- 
globin is more accurately determined. If the patient is 
thought not to be anaemic it may be thought unnecessary 
to pursue the evaluation of the haemoglobin by a more 
accurate method. 

The purpose of the present investigation was to deter- 
mine with what accuracy a haemoglobin percentage 
could be predicted by clinical examination alone. The 
investigation was also designed to determine whether 
inspection of the conjunctivae was more or less accurate 
than inspection of the palm creases, and whether an 
overall opinion, which took into account the appearance 
of the patient as well as the colour of the conjunctivae 
and palms, was more or less accurate than any individual 
form of assessment. 


Material and Method 


Two hundred consecutive new patients attending an out- 
patient clinic for blood diseases were used for the investiga- 
tion. The selection for this clinic was made almost entirely 
by the general practitioners who refer the patients, and only 
a few patients were referred by other clinicians in the 
hospital. 

The patients were seen independently by two of us (A. S. D. 
and §.G.M.). An initial assessment of facial colour was 
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Probability of a Haemoglobin Estimate within the Range 30-110%, being Equal to or Less than a “ True 


recorded as either normal or pale. The conjuntivae were 
inspected before the palm creases in the first 100 consecutive 
patients (C; series), and vice versa for the second 100 patients 
(P; series). An estimate of the haemoglobin level in 
multiples of 5% was recorded in each instance. The palm 
creases were inspected with the hand held at heart level, 
and the skin of the palm stretched so that the creases were 
opened. A final assessment was then made, taking into 
account the two recorded figures and the skin colour, and 
a percentage again recorded. These results were compared 
with the figure obtained by estimation of the haemoglobin 
concentration in an EEL photoelectric colorimeter, cali- 
brated so that 100° was equal to 14.8 g. of haemoglobin 
per 100 ml. The accuracy of the colorimeter was checked 
regularly, using a standard sample of blood of known 
haemoglobin concentration provided by Messrs. Keeler, Ltd. 
In most instances capillary blood from a finger-prick was 
used, but occasionally heparinized venous blood when vene- 
puncture was required for some other reason. 


For the purpose of expressing results it was decided that 
80% should be taken as a critical figure. This figure was 
chosen because it was thought that an estimate below 80% 
would usually be checked by more detailed blood exami- 
nation and any discrepancy between the estimate and the 
true figure thus be corrected. If the estimate was below 
80°, and the true figure above 80%, the error was not im- 
portant, as it would soon be detected. On the other hand, 
if the estimate was above 80°, and the true figure below 
it, then the error was serious for obvious reasons. 

If there were no errors in the conjunctival (C) or in the 
palm-crease (P) estimates, the relationship between C, P, and 
the “true” value (T) would be C=T and P=T. The re- 
sults in each series, however, show that the coefficients of 
C and P in the regression equations of T on C and of 
T on P are significantly different from 1. At the lower end 
of the scale the conjunctival and palm-crease values under- 
estimate the true value—for example, clinical estimation 
=40%; true value=47°,—and at the upper end the 
clinical assessment overestimates on the true value—for 
example, clinical estimation=100% ; true value=91%. 
The regression equation determines mean values of T for 
given values of C or P, but by the use of the standard 
error of estimate it is possible to calculate, for a given value 
of C or P, the probability that an individual patient will 
have a value of T equal to or less than 80%, as shown in 
Table I (A. S. D.’s results), Thus, if the conjunctival estimate 
of an individual patient in the C; series is C=50%,, there is 
a probability of 0.99 that T is equal to or less than 80%. 
This means that on the average 99 patients in every 100 
will have a true value of haemoglobin less than or equal to 


Value of 80%. Estimates were made after Inspection of the Conjunctivae (C) and Palm Crease (P). The Regres- 


sion —— sada each Series is also Given (see text) 


C, Series | C, Series Series P, Series C, Series | P, Series 
Conjunctival Estimates) Paim- ~crease Estimates Conjunctival Estimates Palm-crease Estimates Final Assessment Final Assessment 
(Cc) (P) (Cc) (P) (A) (A) 
Regression } 
equation T -0-74C + 17-27 T.0-76P 14-25 T-0-71C+22-76 | T=0-71P + 18-07 T=<0-76A+15-05 | T=+O71A 422-54 
Percentage Probability Probability Probability | Probability x Probability | Probability 
Estimated | T<80°% | Ts80"% | Ts80", Ts80% Ts80°, | T=<80°, 
0-9998 0-999 0-9986 0-9978 0-9998 0.9987 
40 0-998 | 0-995 0-992 | 0-992 0-998 0-993 
so 0-990 0-980 0-984 0-972 0-990 0-970 
60 0-951 0-933 0-939 0-922 0-951 0-901 
70 0-839 0-824 0-831 | 0-816 | 0-841 | 0-752 
80 0-622 0-637 0-637 } 0-648 0-630 0.528 
90 | 0-356 l 0-409 | 0-291 | 0-440 | 0-367 0-298 
100 | 0-147 | 0-209 0-125 0-251 0-189 | 0-129 
110 0-045 | 0-085 0-042 0-119 0-050 0-043 


Cy Series 
was made before conjunctival estimate. C--Conjunctival estimate of Hb*; 
of Hb’, 


I—4 


P 


100 patients it in whom ‘conjunctiv al estimate was made palm-crease estimate. Series - 100 patients in whom palm-crease estimate 


Palm estimate of Hb°{. A= Final assessment of T=“ True” value 
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80%. In the same series, for an assessment of 60° there 
would be on the average 95°, of patients with a true value 
of haemoglobin less than or equal to 80 At the other 
end of the scale, if C=110% there would be on the average 
only 4 to 5% of patients with a true haemoglobin less than 
or equal to 80%. The results in Table I which occur 
beneath the heavy line drawn at 80°, indicate the liability 
to serious error in each series of estimations. 

In this paper only the results of one observer (A. S. D.) 
have been given. We have felt justified in this, as the 
differences between the results of S.G. M. and A. S. D. were 
surprisingly small, and the conclusions which we draw from 
this investigation are as true for the results of the one as 
for the other. The results of S.G.M. have therefore been 
omitted in order to simplify the paper 

Table IL shows the correlation between skin colour and 
true haemoglobin percentage. The results illustrate the 
fallibility of the skin as an index of haemoglobin concentra- 


Taste Il.—-Distribution of Observations According to Skin 
Colour and “ True’’ Haemoglobin Percentage 

Skin Normal Skin Pale Total 
True Hb 80" 72 44 106 
» Hb<80%, 28 66 94 
100 100 200 


tion. Twenty-eight per cent. of patients with a normal skin 
colour had haemoglobin values less than 80°... while 34 
of patients with pale faces had, in fact, a haemoglobin of 
or more. 


Discussion 


It is valuable to know the limitations of the clinical and 
laboratory techniques used in everyday medical practice 
Much has been written about the errors of laboratory 
methods, but less about the errors of clinical examination, 
largely because of the difficulties in equating a clinical sign 
with a suitable laboratory procedure. The present investiga- 
tion has been concerned with the clinical assessment of 
haemoglobin concentration, and this is fortunately one of 
the few aspects of clinical examination which can readily be 
compared by a laboratory method. 

There is an unpredictable personal factor in the determina- 
tion of many physical signs. In the present investigation it 
was surprising to find so close an agreement between the 
results obtained by two observers independently. One of 
us tended to estimate slightly higher than the other at cer- 
tain times, but there was no statistical difference between 
the regression coefficients in any of the series. 

The most accurate clinical assessment of haemoglobin 
percentage was made by inspection of the conjunctivae in 
the series of 100 patients in whom the conjunctivae were 
inspected before the palmar creases (C; series). The final 
assessment in this series, which took into account the 
palmar creases and facial colour as well as the conjunc- 
tivac, was almost identical with the conjunctival assessment 
alone, so that it would appear that inspection of the palmar 
creases and skin colour has nothing to add to the accuracy 
of conjunctival inspection. In an occasional patient chronic 
conjunctivitis has led to an erroneously high haemoglobin 
assessment being made, and this assessment has been 
corrected by inspection of the palm creases. Conversely, 
interpretation of the palmar creases was difficult in many 
patients. The palm crease was found not infrequently to 
have a brown pigmentation, which made estimation of the 
haemoglobin unreliable. This was particularly common 
amongst housewives, possibly as a consequence of the use of 
washing soda and detergents. Thickening and hardening 


of the skin of the palm from manual work also produced a 
similar problem. 

Wintrobe (1950) has stated, and Silverman (1954) has 
confirmed, that a colourless palm crease is indicative of a 
haemoglobin of under 50%. 


We have also found this to be 
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true. At levels between 55 and 75% we found that the 
palm creases often had lost the normal bright red colour 
and were instead a brownish red. 

The results which we have obtained, and which are set 
out in Table I, show the liability to “serious error” as 
previously defined and the degree of accuracy of estimates 
from 30 to 80 Serious errors were fewer with conjunc- 
tival estimates than with palm-crease estimates in both the 
C; and P; series. It can be seen from Table I that for 
conjunctival estimates of 90°, haemoglebin on the average 
29-36", of patients had, in fact, a true haemoglobin value 
equal to or less than 80°,——that is, the liability to serious 
error was 29-36 The figures for estimates of 100% 
and 110° haemoglobin in the same series were 12-15% 
and 4-5% respectively. Compared with these results the 
estimates for the lower haemoglobin estimations were much 
more favourable. With the same series as before, for an 
estimated haemoglobin value of 60% there were, on the 
average, 94-95%, of patients with a true haemoglobin value 
equal to or less than 80 Corresponding figures for 
estimates of 50% and 40% haemoglobin were 98-99% 
and 99%, respectively. 

It is concluded from these results that the clinical assess- 
ment of anaemia is a reasonably accurate procedure when 
estimates of haemoglobin are of 60% or below, but that it is 
unreliable when the haemoglobin is estimated as above 60%, 
and a more accurate method of haemoglobin evaluation is 
then required for the diagnosis of anaemia. 


Summary 


An investigation was carried out on 200 out-patients 
attending a haematological clinic to determine the value 
of a clinical assessment of haemoglobin concentration. 

Estimations of haemoglobin were made independently 
by two observers after inspection of the conjunctivae and 
palmar creases. The facial colour was also recorded as 
normal or pale. A final assessment was made, utilizing 
these three results. The figures recorded by the two 
observers showed close agreement. 

The estimates were compared with readings obtained 
by measuring haemoglobin concentration in a photo- 
electric colorimeter, and showed that the liability to 
error was small with clinical estimates of haemoglobin 
at 50% or less, that at 60% the error was appreciable, 
and that above 60%, estimates were so often erroneous 
that they could not be relied upon in the diagnosis of 
anaemia. 

It was also concluded that, with few exceptions, con- 
junctival inspection gave a more reliable estimate of 
haemoglobin than inspection of the palmar creases. 


We wish to thank Professor L. J. Davis for permission to 
publish this paper and for his helpful criticism. Part of the 
expenses for this work was borne by the Rankin Fund of the 
University of Glasgow. 
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The quality of the milk analysed during the second quarter 
of 1957 is discussed in the latest report of the Birmingham 
city analyst. The average composition of the milk sub- 
mitted for analysis—8.79% solids-not-fat, and 3.48%, fat, a 
total of 12.27% solids—was stated as being exceptionally 
high for the time of year, and an improvement on the two 
previous years. Of the samples analysed 88 did not con- 
form to the required standards : 16 were deficient in solids- 
not-fat, 69 in fat, and 3 in both constituents. The pre- 
ponderance of samples low in fat content over those deficient 
in non-fatty solids was thought to be connected with the 
change from winter stall-feeding to spring pasturing. 
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The original 


Lente Insulins 


Novo Lente Insulin 


Novo Semilente Insulin 


Novo Ultralente Insulin 


All available in 40 and 8 units per ml. 


EVANS MEDICAL SUPPLIES LTD. 
SPEKE, LIVERPOOL 19 (HUNTS CROSS 1881) 
London Office: Ruislip, Middlesex (Ruislip 3333) 
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RAUWILOID’ 


is essential 
for Hypertension 


‘Rauwiloid’, a purified and standardised fraction of 

Rauwolfia serpentina alkaloids, can be considered a basic 

treatment for hypertension. It lowers blood pressure more 

effectively than phenobarbitone or its combinations with 

theobromine and is less likely to cause depression than 
reserpine. 


IMPORTANT 


*Rauwiloid’ may require more than a week for a signi- 
ficant anti-hy pertensive effect to develop. Any previous 
treatment, particularly barbiturate, should be gradu- 


ally reduced over this period. 


In Mild to Moderate Hypertension 


In most cases ‘Rauwiloid’ will provide adequate control by itself. 
Combination therapy is not necessary. 


in Moderate to Severe Hypertension 
When a greater hypotensive effect is required, ‘Rauwiloid’ should be 
combined with veratrum in the form of ‘Rauwiloid + Veriloid’. 
‘Veriloid’ is a biologically standardised alkaloidal extract of Veratrum 
viride. Such a combination with ‘Rauwiloid’ enables adequate doses of 
veratrum to be given for a satisfactory hypotensive response. 
(See detailed literature). 


In Severe or Malignant Hypertension 


‘Rauwiloid’ used in conjunction with ganglionic blocking agents 
enables a smaller dose of the more potent medicament to be used, 
thereby minimising side-effects and decreasing the tendengqy for 


tolerance to develop. 


*Rauwiloid’ is available in 2 mg. tablets in bottles of 60 and 500, 
Dosage, two tablets at night. 


‘Rauwiloid’ and ‘Veriloid’ are registered trade marks 


Registered Users 
RIKER LABORATORIES LIMITED 
LOUGHBOROUGH, LEICS. 
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Medical Memorandum 


Marasmus Resulting from Gastro-intestinal Allergy 


Allergy to cow’s milk has been held accountable for a multi- 
tude of gastro-intestinal symptoms in infants. Vomiting, 
colic, diarrhoea, melaena, and constipation have all been 
reported in various patients (Collins-Williams, 1956). In 
most of these cases, however, the infants do well in that 
they gain weight in spite of their symptoms (Nelson, 1954). 
The following case of gastro-intestinal allergy to cow's milk 
is thus particularly interesting in that the symptoms were 
so severe that the presenting picture was one of marasmus. 


Case REPORT 


An &-weeks-old white male infant was admitted to hos- 
pital on November 20, 1956, because of protracted vomit- 
ing, dehydration, and failure to thrive. The mother’s preg- 
nancy, her second, was uneventful, as was the delivery. 
The infant, whose birth weight was 7 Ib. 2 oz. (3,230 g.), 
did well during his first week of life and was discharged 
at | week of age, having recovered his birth weight. He 
was fed “ Baker's modified milk” (skimmed cow’s milk 
with coconut oil, destereanated beef fat, and vitamins A, 
C, D, and B). 

When 24 weeks old the infant developed intermittent 
vomiting, which gradually increased in severity and fre- 
quency. On arrival in England from the U.S.A. he was put 
on a proprietary milk in varying concentration, without 
effect. Vomiting was occasionally projectile but never bile- 
stained, and occurred any time from one minute to half 
an hour after the feed. At the time of admission to 
hospital he had been vomiting after every feed. There had 
apparently been neither diarrhoea nor constipation. 

Ha\-fever was noted on the maternal side of the family. 
otherwise the family history was non-contributory. 

On examination he was a severely malnourished, dehy- 
drated, but active infant weighing S lb. 10 oz. (2,550 g.)— 
that is, } Ib. 6 oz. (682 g.) less than birth weight. The 
anterior fontanelle was depressed. Skin elasticity was 
diminished. The head circumference was 13 in. (33 cm.), 
the chest circumference 124 in. (31.7 cm.). There was no 
neck stiffness. Fundi were normal. Eves, ears, nose, throat, 
chest, abdomen, and extremities were otherwise normal. 
The liver and spleen were not enlarged on physical exam- 
ination. No pyloric tumour was palpated, nor were peri- 
Staltic waves seen. 

Laboratory Investigations.—Hb, 12.2 g./100 ml.; R.B.C., 
4,900,000 ; W.B.C., 7,700 (37% polymorphonuclear leuco- 
cytes, 61°, lymphocytes, 2% eosinophils). Urine negative ; 
repeated urines were negative for reducing substances. Nose 
and throat culture revealed normal flora. Blood culture 
vielded no growth. Blood urea nitrogen, 16 mg. per 100 ml. 
Blood sodium, 139 mEq/l. Blood potassium, 4.5 mEq/I. 
Spinal fluid: clear, under normal pressure; sterile; no 
cells seen ; protein, 25 mg. per 100 ml. ; sugar, 117 mg. per 
100 ml. (slightly high in our laboratory); Pandy test nega- 
tive: culture sterile, Subdural taps yielded no fluid on 
either side. Stools : repeated cultures for enteric pathogens 
were negative; ova and parasites were not seen; tryptic 
activity of stool positive 1:300. Chest x-ray films were 
within normal limits. 

In hospital the child was fed initially on an evaporated 
milk formula which he took eagerly but vomited almost 
immediately. X-ray and fluoroscopic examination of the 
upper gastro-intestinal tract showed no abnormality of the 
oesophagus or stomach, the barium passing readily through 
the pylorus to the duodenum. 

Because of the child’s severe debility and dehydration, 
plus an apparent inability to retain feeds, a small blood 
transfusion was given followed by maintenance on intra- 
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venous water, glucose, and electrolytes. That evening 
another feed of evaporated milk was offered and taken, but 
again vomited. This time, however, in addition to vomiting 
the child also developed a watery diarrhoea. Repeated 
routine stool cultures were negative for enteric pathogens.* 
The child was maintained on intravenous fluids and starved 
for the next 96 hours until the diarrhoea subsided, Then 
oral feeds of glucose water were offered and retained without 
diarrhoea. Parenteral fluids were discontinued. The child 
was then offered “ mullsoy ” (a hypo-allergenic soya food). 
This was taken and well tolerated with neither vomiting nor 
diarrhoea. In the course of the next two weeks the con- 
centration was gradually increased. The infant did well and 
gained weight. Strained solid foods were offered, one at a 
time, and well tolerated. By December 18 (the 28th hospital 
day) his weight had increased to 8 Ib. 2 oz. (3,685 g.), and he 
was taking lamb, rice cereal, apple sauce, iron drops, and 
vitamin drops, in addition to mullsoy. He was then dis- 
charged, and the mother was instructed to adhere precisely 
to the above diet. 

The infant continued to do well and gain weight. After 
he had been at home one month he was offered a bottle 
of evaporated milk formula (one part milk to two parts 
water), This was promptly vomited. He was therefore 
maintained on mullsoy, which he continued to tolerate, and 
on which he returned to the U.S.A. The mother has since 
written to say that her local physician again tried to sub- 
stitute cow’s milk, and that the symptoms of vomiting once 
again recurred, necessitating a return to mullsoy. The 
infant was 5 months old at that time, weighed 12 Ib. 
(5,443 g.), was otherwise completely well, and had no other 
allergic manifestations. 


COMMENT 


The diagnosis of milk allergy is substantiated in this case 
by the appearance of vomiting with the use of cow's milk, 
the inability to demonstrate other causes for the vomiting, 
the disappearance of the symptoms with the elimination of 
the allergen, and the reappearance of the symptoms on two 
separate occasions following the reintroduction of cow's 
milk. These criteria are, after all, the basic ones for the 
establishment of the diagnosis. A family history of allergy, 
present in this case, is a useful but not essential adjunct 
in making the diagnosis. Eosinophils in the stools are a 
helpful indication of gastro-intestinal allergy as described 
by Rosenblum and Rosenblum (1952). Unfortunately this 
test was not carried out in this case, nor was it really needed 
to establish the diagnosis, 

The reported frequency of allergy to cow’s milk varies 
widely, owing, of course, to the different criteria for diag- 
nosis. Clein (1951) states that roughly 7% of children have 
some degree of allergy to cow’s milk. Collins-Williams 
(1956) places the total incidence at only 0.3%. In either 
case, however, various gastro-intestinal symptoms are im- 
portant, and are frequently the only manifestation, Usually 
the symptoms are mild. Only rarely, as in the case 
described above, is the infant severely debilitated and 
marasmic. 


Appreciation is expressed to Colonel Kenneth E. Pletcher, 
Commander of the 7505th U.S.A.F. Hospital, for his kindness in 
granting permission to submit this case report for publication. 


WARREN, M.D.., 
Captain, U.S.A.F. (M.C.), 7505th U.S.A.F. Hospital, 
Burderop, Swindon, Wiltshire. 
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*A superimposed gastro-enteritis cannot be ruled out 5v the 
laboratory studies that were conducted. Indeed, it is unlikely 
that the diarrhoea was an allergic manifestation, since iit was 
never a part of the symptom-complex before admission nor did 
it recur subsequently. 
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Reviews 


PLASTIC SURGERY 

The Principles and Art of Plastic Surgery. By Sir Harold 

Gillies, C.B.E., F.R.C.S., and D. Ralph Millard, jun., M.D. 

Chapter on Anaesthesia by Ivan Magill, C.V.O., 

F.F.A.R.C.S. Foreword by Jerome Pierce Webster, M.D. 

Volumes I and Il (Vol. I—pp. 317+xxi; illustrated 

Vol. Il—pp. 320-652; illustrated £12 10s. per set.) 

London: Butterworth and Co. Ltd. 1957 
It could have been expected that this work based on Gillies’s 
lifetime of surgical and artistic experience would be some- 
thing out of the ordinary. It might have been expected 
that it would fail to conform to any standardized pattern 
either in content or in presentation. These things would 
have been but a reflection of the character of the senior 
author and of the energy and the freshness of approach of 
his younger collaborator. What was not obvious was that this 
break with tradition (both on the part of the authors and 
of the publishers) would result in something which bids 
fair to become a masterpiece. Here in two volumes is an 
accurate and an informative history of the development of 
the specialty of plastic surgery written by the man who 
perhaps most of all has been responsible for its evolution 
from war to peace and through peace back to war. There 
are, of course, many who have contributed to the emergence 
of this type of surgery, and to them generous acknow- 
ledgment is made. Perhaps one of the most fitting of these 
consists in a chapter written by Magill, who led that band 
of anaesthetists whose increasing technical skill has pushed 
surgical boundaries ever farther afield. It is very fitting 
that such a book as this should contain so graceful an 
acknowledgment of the debt that surgeons everywhere owe 
to their anaesthetist colleagues. 

The surgical part of the book opens with chapters on 
technical details which are fascinating as much to the experi- 
enced surgeon as to the student. From then onwards we are 
shown the application of the principles of repair surgery 
applied at a superlative level to almost every imaginable 
lesion of the body surface. The facility with which the re- 
sult is achieved may well prove a deception to the beginner, 
but this is so whenever one sees the expert at work. The 
second volume continues through most of the congenital 
and acquired defects of the face and facial skeleton. 
Cosmetic procedures are discussed and described, so that 
all in all the book presents a cross-section of present-day 
reparative surgery. There may possibly be those who will 
find the presentation too far removed from the routine. 
Indeed it is—hardly a page without an illustration: some 
pages without a word, and few illustrations with a caption. 
After all, if an illustration cannot be self-explanatory either 
by itself or with its adjacent text it need not be there. The 
text itself is devoid of much of the jargon which has 
become inseparable from textbooks and its place is often 
taken by colloquialism. There is no massive bibliography, 
which is very often an indication of intense secretarial 
activity and of paucity of authoritative opinion. 

Here is the expression of the skill and the personality of 
a surgeon as interpreted by himself and his enthusiastic co- 
author. Here is a plastic surgery in its “art and in its 
principles,” and.indeed it is a monument to its producers. 

R. MowLem. 


MAMMALIAN LIFE 


The Life of Mammals By J. Z. Young, M.A.., F.R.S. (Pp. 
820+xv; illustrated 84s.) Oxford: Clarendon Press. 
London: Oxford University Press. 1957. 
In these days, when most comprehensive works are the pro- 
duct of a team, or, more accurately, a collection of authors, 
it is refreshing to find that it is still possible for one person 
to produce a scholarly and interesting treatment of a broad 
subject. Starting from the viewpoint that the mammal is the 
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example par excellence of a homoeostatic mechanism in 
living organisms, Professor Young has produced an ele- 
mentary treatise which yet succeeds in taking the reader right 
up to the boundaries of present-day knowledge in anatomy, 
physiology, histology, and embryology. All are aspects of 
structure and function within’ a single unity ; the common 
feature which unites them is the fact that they are all con- 
cerned in achieving a dynamic stabili*: of the organism in 
its changing environment—a stability which transcends the 
individual, since over the course of time it affects the race, 
the species, and its evolutionary history. The treatment of 
the subject is based on tissue and organ systems from the 
rabbit or man, but the author does not hesitate to quote 
examples from other mammals, and even from invertebrates 
where they best serve to illustrate his point. The reader will 
expect to find the nervous and endocrine systems treated at 
some length ; almost a third of the book is concerned with 
these mechanisms for transmitting and dealing with bio- 
logical information. Mammalian embryology is presented 
in a separate section against a background of comparative 
vertebrate embryology as an exercise in the analysis of 
mechanisms of development. 

This is a book to be read—not a reference book—and 
this may account for, though it does not entirely excuse, its 
somewhat inadequate index and its sectionalized but useful 
bibliography of recent literature. It is unfortunately a heavy 
and expensive tome, but the medical student (of all ages) 
can be strongly recommended to buy it for the broad insight 
it will give him into the structure and workings of the 
organism which concerns him most. 

J. E. Harris. 


PAYMENT FOR MEDICAL CARE BY 
INSURANCE 

Voluntary Health Insurance in Two Cities: A Survey of 

Subscriber-Households. By Odin W. Anderson, Ph.D., and 

the staff of the National Opinion Research Center, University 

of Chicago (Pp. 145 +xiii 40s.) Cambridge, Mass: 

Harvard University Press. London: Oxford University Press 

1957, 

The United States is much concerned about the rising 
costs of medical care and of hospitals. The medical pro- 
fession and many others resist stoutly any proposal to follow 
the British example, which they brush off with the con- 
temptuous title of “socialized medicine.” Instead they are 
pushing voluntary prepayment schemes in the hope that Sy 
this means the hospitals can be kept solvent and the present 
system of medical care can continue. The survey presented 
in this book is the first analysis that has been made of the 
extent to which those covered by voluntary insurance are 
helped to pay their hospital and other medical bills and the 
extent to which the insured are satisfied. The two cities 
were Birmingham, Alabama, and Boston, Massachusetts. 
rhe procedure was to question at their homes 2,893 persons 
covered by the Birmingham Blue Cross/Blue Shield Organi- 
zation ; 3,844 by the Massachusetts Hospital Service and the 
Massachusetts Medical Service, which sponsor a_ joint 
prepayment scheme; and 976 in the group insurance of 
Aetna of Boston, presumably a commercial insurance com- 
pany. The Blue Cross covers hospital charges, and the 
Blue Shield charges made to the patient by the medical 
staff of hospitals. 

It is pointed out that classical insurance against death. 
fire, or accident is against things which are not increased 
as a result of insurance, but that applications for medical 
care may be. The complexities of the system are revealed 
by the many detailed tables in the book. The percentages 
of the total gross charges incurred for all forms of medical 
and dental care met by insurance benefits varied from 
3 to 41, with a general average between 20 and 31. How- 
ever, the majority of the insured are completely satisfied 
with their coverage, though over 20%, said that they would 
like additional cover, mainly a contribution towards the 
bills of doctors consulted in their “ offices.” But between a 
quarter and a half of those who wanted this extension were 
unwilling to pay any extra premium for it. There are many 
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exclusions in the standard contract, such as diagnostic out- 
patient payment for illnesses developing before 
the waiting period has expired; and the exhaustion of 
benefit after a specified number of days of hospital care or 
because the doctor's bills exceed the amount specified in the 
contract. In order to provide a benefit of 80°. of the charges 
for hospital care the premiums would need to be raised 
by 14° in Birmingham, by 19% in Boston, and by 9%, for 
those insured by Aetna. To cover 80%, of the bills for 
surgery the premium increases needed would be: Birming- 
ham, 61% ; Boston, 15% ; and Aetna, 24 The book does 
not, however, give precise figures of what the premiums 
actually are, nor their proportions to the mean income of the 
families. In the different groups the gross bills to be met 
per family during the survey year varied from $76 to $92 for 
hospital charges, surgeons’ bills, and obstetrics, but for the 
complete range of medical care, including family doctor, 
drugs, and dentistry, it was from $220 to $262 for the year. 
This is before the receipt of benefits under the insurance 
scheme. Abuse of the scheme is not regarded as serious, 
but it is doubtful whether all downright forms of abuse can 
ever be entirely eliminated. 

This book will be read with profit by all who are inter- 
ested in the various ways of paying for medicai care, especi- 
ally by those who think that a change to prepayment volun- 
tary insurance would be preferable to the present British 
system. 


Services 


ALLEN DALEY. 


THE LEUKAEMIAS 


The Leukemias: Etiology, Pathophysiology. and Treatment. 
Edited by John W. Rebuck, Frank H. Bethell, and Ray- 
mond W. Monto. (Pp. 711; illustrated. $13.) New York: 
Academic Press Inc. London: Academic Books Ltd. 1957. 
This book is the record of a symposium which was held at 
the Henry Ford Hospital, Detroit, in March, 1956, with an 
attendance of some 450. It is more readable than most 
reports of symposia, as it consists of a series of grouped 
short papers with abstracts of the comments on them. The 
chief heads of discussion were the structure of the leukaemic 
cell, the aetiology and transmission of leukaemia, the radia- 
tion biology of leucocytes, the classification of leukaemia 
and the lymphomas, the physiology of the leucocytes, and 
the biochemical aspects of leukaemia and their therapeutic 
applications. The book gives an excellent picture of the 
present position of research on the leukaemias. Special 
points which might be picked out are, first, the recent evi- 
dence that leukaemia may be transmissible by a virus in 
mammals as well as in birds. This is probably of less 
practical importance than the discovery that leukaemia can 
be induced by ionizing radiations, in mice and men, and that 
y-radiation offers one of the most promising tools for the 
investigation of leukaemia. This is still news, and Jacob 
Furth makes the point that the full story cannot be told 
until the final mortality statistics are available of this present 
generation which has been exposed to radiation in diagnosis, 
in treatment, and in war. Finally, it is noteworthy that half 
the book is devoted to biochemical studies of leukaemia and 
chemotherapy. Indeed, one of the impressions one had at 
the conference itself was that it was largely an audience of 
chemists. Neoplasia depends on the synthesis of nucleic 
acids and proteins, and it is here that the chemist hopes to 
find weak points in the armour of the leukaemic cell. The 
book is beautifully though expensively produced, and the 
editors are to be congratulated on the speed and skill with 
which they have completed their task 
L. J. Wirts. 


VIRUS RESEARCH 


Advances in Virus Research. Edited by Kenneth M. Smith 
and Max A. Lauffer. Volume IV. (Pp. 339+ ix; illustrated. 
$8.) London: Academic Books Ltd. 1957. 
This is the fourth volume of an annual review on advances 
in virus research. The first essay, by C. H. Andrewes, entitled 
“Factors in Virus Evolution,” emphasizes the part played 
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by transmission of virus disease and antigenic variations 
as factors in virus evolution. Virus evolution is brought 
closer to the field of general biology. Another general article, 
that of A. Kleczkowski on “ Effect of Non-ionising Radiation 
on Viruses,” gives a comprehensive review of the effect of 
these radiations on plant, bacterial, and animal viruses, It 
describes clearly the physics of the subject. Two articles 
deal with bacterial viruses. The first. by A. D. Hershey, 
* Bacteriophages as Genetic and Biochemical Systems,” is 
a masterly account of this difficult field, and ways are sug- 
gested of remedying the defects in our knowledge. Many 
virologists may find the phage model helpful in their own 
spheres. The second article, by L. J. Tolmach, on “ Attach- 
ment and Penetration of Cells by Viruses,” deals solely with 
bacterial viruses but gives a very full account of this 
phenomenon. Plant virology is allotted three articles. 
N. W. Pirie gives an up-to-date survey on “ The Anatomy 
of Tobacco Mosaic Virus,” while B. Kassanis in his “ Effects 
of Changing Temperature on Plant Virus Diseases” deals 
mainly with the effect of incubation period, symptoms, and 
heat therapy. ‘ Mechanical Transmission of Plant Viruses,” 
by C. E. Yarwood, reviews methods of inoculation and the 
effects on them of environment, host and donor plants, and 
various chemicals. A. Isaacs in his essay gives a concise and 
lucid account of measuring infectivity titres and total num- 
ber of virus particles in a preparation ; the relation between 
viable and total particle counts and the significance of 
filaments and incomplete virus are discussed. Finally K. E. 
Jensen’s essay on “Serological Relation among Influenza 
Viruses ” describes the antigens involved and the changes 
undergone by the dominant antigens in the last 25 years ; 
the importance of these changes to vaccination is 
emphasized. This volume contains something of value for 
workers in all fields of virology. 
P. S. GARDNER. 


GREAT DOCTORS 


Six Great Doctors: Harvey, Pasteur, Lister, Pavlov, Ross, 
Fleming. By J.G. Crowther. (Pp. 207. 10s. 6d.) London: 


Hamish Hamilton. 1957. 
The title of this book almost challenges the reader. Which 
six doctors would you choose as exemplars? Would you 


select the six here written about—Harvey, Pasteur, Lister, 
Pavlov, Ronald Ross, and Alexander Fleming—or, if not, 
what changes would you make? ‘Pasteur, of course, was 
not a doctor but a chemist, yet it is true to say (as is stated 
on the cover of the book) that he contributed more to 
medicine than any other man during the past hundred years, 
Surely that entitles him in the eyes of the world to an 
honorary and honourable medical degree in every university 
in the world. On the whole we think the chosen six would 
get most votes in a referendum. These short biographies, 
each about 30 pages in length, are obviously intended 
primarily for the general public, but they contain so much 
interesting matter and are so well written that they should 
find many readers among the medical and nursing profes- 
sions. The little volume is of a handy size and would make 
an excellent bedside book for the weary doctor. We found 
only one misprint. 
ZACHARY COPE. 


Many books have been written for the instruction and guidance 
of the expectant mother, but few for the prospective father. 
In Husbands, Wives and Pregnancy (Darwen Finlayson, 54, 
Bloomsbury Street, London, W.C.1; 112 pages; 7s. 6d.) W. H. 
Genné provides a useful handbook for expectant and nursing 
fathers. He describes the early symptoms and signs of preg- 
nancy, its hygiene and dangers, the comparative merits of hos- 
pital and domiciliary confinement, the mechanism of labour, and 
the postnatal care of wife and child; he also advises on the 
responsibilities of parenthood. A note on natural childbirth 
and some suggestions for further reading conclude this very 
practical guide for those who, either as “ enthusiastic volunteers 
or reluctant conscripts,’ have joined the brigade of expectant 
fathers. 
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EXPERIMENTAL MUTATIONS IN PLANTS 


[he word mutation came into biological literature 
through its use by de Vries, of Amsterdam, about 60 
years ago for abrupt inherited changes in an organism. 
He had observed such changes in the evening prim- 
rose and used the behaviour of this plant as the basis 
of a theory of evolution by mutation. Subsequent 
research has shown that the evening primrose is a 
curious kind of hybrid and that the mutations observed 
by de Vries were due to new combinations of genes 
rather than to changes in the genes themselves. The 
term mutation is now normally restricted to the latter 
phenomenon. The most characteristic feature of gene 
mutation is that the change is permanent, or in other 
words that the gene is inherited indefinitely in the 
changed form. A second feature is that mutations 
are usually of rare occurrence, the normal character- 
istic of genes being their great stability. 

An outstanding development in the study of gene 
mutation was the discovery by Muller in 1927 that 
treatment with x rays much increased the frequency 
of mutation. It was subsequently found that muta- 
tions are induced by all types of ionizing radiations 
and also by ultra-violet light. With ionizing radia- 
tions such as x rays, the frequency of occurrence of 
mutations was linearly proportional to the dose in 
roentgen units and independent of other variables 
such as the wavelength of the radiation and the 
intensity of the dose (that is, the time of irradiation). 
Since roentgen units are measures of ionizations per 
given volume, it was suggested that mutation resulted 
from a single ionization event in the neighbourhood 
of the gene. Up to the time of the 1939-45 war 
hypotheses were favoured which attempted to explain 
mutation in such purely physical terms, although it 
was realized that the natural mutation rate of genes 
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was considerably greater than could be accounted for 
by natural sources of suitable radiation, such as radio- 
active materials and cosmic rays. 

An important development in the study of muta- 
tion occurred during the war, when Charlotte 
Auerbach and J. M. Robson' at Edinburgh dis- 
covered that mustard-gas will cause mutation. It is 
now known that many substances can do so. They 
range from inorganic to complex organic compounds, 
and so their mechanism of action must be diverse. 
Purely physical theories of mutation suffered further 
setbacks with the discovery that the mutagenic effects 
of ionizing radiations were much influenced by the 
chemical environment, such as the oxygen concentra- 
tion, at the time of treatment. Also it was found 
that irradiating the culture medium prior to inoculat- 
ing with fungal or bacterial cells caused mutations. It 
is not surprising therefore that hypotheses are now 
favoured which attempt to explain mutation primarily 
in terms of the liberation of organic peroxides or other 
active substances in the neighbourhood of the gene. 

There have been several outstanding recent develop- 
ments in the study of mutation. M. Demerec** and 
co-workers at the Carnegie Institution of Washington, 
New York, have made some remarkable discoveries 
with Escherichia coli. They have found that par- 
ticular mutagens, whether chemical or physical, cause 
different mutation rates in specific genes over a wide 
range of frequencies. Thus, gene A was found to be 
particularly sensitive to manganous chloride, gene B 
to ultra-violet light, gene C to x rays, and so on. 
Indeed, some genes were found to be stable to some 
mutagens, or even to all the mutagens tested, although 
their capacity to mutate was evident, since they were 
observed to do so spontaneously. These findings 
were unexpected because it is known that the types of 
mutations caused by one mutagen are essentially 
similar to those caused by another. Demerec infers 
that at least the majority of these induced mutations 
arise through indirect action of the chemical or 
physical agent. The mutagen is thought to induce 
specific physiological changes in the treated cells, and 
these in turn to cause mutation of certain of the genes. 

S. Benzer* at Purdue University, Indiana, and G. 
Streisinger and N. C. Franklin’ at the California Insti- 
tute of Technology have studied mutation in bacterio- 
phages of E. coli and have obtained detailed informa- 
tion about the structure of particular genes. It 
appears that, just as in higher organisms genes are 
linearly arranged on the chromosomes, so in phage 
(and apparently in other organisms also) the gene 
itself is composed of linearly arranged units. Muta- 
tion of a particular gene results whenever a change 
occurs in any of its component units. Thus, if the 
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normal gene is represented by ABC .. . XYZ, one 
mutant might have b instead of B, another mutant of 
the same gene pqr instead of POR, and so on. Some 
of the mutants are thought to be deletions of parts of 
the hereditary material, rather than substitutions. 

Important contributions to the study of mutation 
have also been made with higher plants. In par- 
ticular, Barbara McClintock, also working at the 
Carnegie Institution of Washington, New York, by a 
combined cytological and genetical study of maize, 
has revealed the existence of a mechanism for the 
biological control of the mutation rate of genes. That 
such biological control must exist has been known for 
some time, for mutation rate is known to be influenced 
by the genetic constitution of the organism, and in 
general to be adapted to the needs of the species. 
Thus mutation rates appear to be adapted to the 
generation time of the species, being lower per given 
time interval in long-lived organisms than in short. 
McClintock®* finds evidence that certain structures 
in the chromosomes, to which she gives the name 
“ controlling elements,” influence profoundly the rate 
of mutation of numerous genes. The best known of 
these controlling elements, “ Dotted,” can cause one 
of the genes for anthocyanin pigmentation to mutate 
with high frequency. There is reason to believe that 
the controlling elements are situated in specialized 
parts of the chromosomes which are composed of 
heterochromatin. Hitherto heterochromatin has 
usually been regarded as genetically inert, and its 
biological function has not been understood. 

From these recent studies, which are probably of 
wide application, it is evident that mutation is noi a 
simple process. The great stability of the hereditary 
material, manifest from Demerec’s discovery of 
mutagen-stable genes, has probably been achieved 
through specific adaptations in cellular organization, 
such as McClintock's controlling elements, which 
protect the genes to greater or lesser degree from 
chemical and physical mutagens. In view of this 
complexity, it is not surprising that the use of muta- 
genic agents in plant breeding must be on a largely 
empirical basis at present. (It is for the same reason 
that the magnitude of the mutagenic effects of atomic 
radiations on man is still largely unpredictable.) 
§. Shapiro® describes an experiment which is being 
conducted in the U.S.A. for the induction of muta- 
tions in plants by continual irradiation during growth 
by means of a cobalt-60 source. Although most 
mutations are harmful to the species, a small propor- 
tion may be desirable, and these can be selected by 
the plant breeder. The method has only recently been 
adopted, but shows promise of providing a valuable 
new source of hereditary variability in plants. 
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B.C.G. VACCINATION IN THE U.S.A. 


The prevention of tuberculosis by B.C.G. vaccination 
is now an accepted public health measure in almost 
every couniry in the world. A striking exception is 
the United States of America, where B.C.G. has so 
far not been used on a national scale. This is surpris- 
ing, for as long ago as 1949 the American Trudeau 
Society advocated the vaccination of contacts and 
others at special risk from tuberculosis ; and the value 
of B.C.G. in such circumstances is also accepted by 
the United States Public Health Service. Medical 
opinion about B.C.G. may become more favourable 
in the U.S.A. now that a medical advisory committee 
has examined the validity of the objections raised to 
vaccination there.’ Some of these objections are of 
long standing, and, although formerly advanced in 
other countries as well as the U.S.A., are now less 
seldom heard elsewhere. The committee, for 
example, examines and accepts the view that the safety 
of B.C.G. is undoubted. As to the efficacy of the 
vaccine, the committee’s report discusses in some 
detail the early findings’ of the Medical Research 
Council’s clinical trial of tuberculosis vaccines at 
present being undertaken in this country, and con- 
clude that the results “ can leave no doubt in the mind 
of an unbiased observer that B.C.G. afforded a sub- 
stantial protection against tuberculous disease.” The 
contribution made to the prevention of tuberculosis 
by vaccination would in all likelihood more than com- 
pensate for the loss of the tuberculin test as a diag- 
nostic measure. 

Two less familiar objections to B.C.G. vaccination 
which have been heard only in recent years are also 
discussed by the committee. The first is that instead 
of vaccination chemotherapeutic drugs might be given 
to tuberculin-negative reactors as a precautionary 
measure. It is pointed out, however, that chemo- 
prophylaxis is inferior to vaccination in that it does 
not raise immunity of itself, suppresses tubercle bacilli 
only during the period that the drug is being taken, 
is so far experimental, and requires continued co- 
operation from the patient for many years. For these 
reasons it seems unlikely that chemoprophylaxis could 
in the foreseeable future take the place of vaccina- 
tion. The second recent objection to vaccination in 
the U.S.A.—that morbidity from tuberculosis is now 
so low that vaccination schemes are unnecessary—is 
one which is likely to be increasingly discussed in all 
countries as the mortality and incidence of tuberculosis 
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decline. However, 100,000 new cases of tuberculosis 
were notified in the United States in 1954. Tuber- 
culosis thus remains a serious threat to health in 
America, and it seems likely that B.C.G. could make 
contribution to its elimination. If mass 
vaccination schemes are to be introduced in at least 
some areas of the United States, there would remain 
the problem of the most suitable age to give the 
vaccine. In the clinical trial of B.C.G. at present 
being undertaken by the United States Public Health 
Service, most of the cases of tuberculosis have so far 
occurred in participants who were tuberculin-positive 
on entry to the trial and were thus ineligible for 


an effective 


vaccination.” In such circumstances vaccination at an 
earlier age would appear to be indicated. Similarly, 
a relatively high incidence of tuberculosis in children 
aged 14 years was observed in the M.R.C. investiga- 
ion in Britain. Doubts about the duration of protec- 
tion conferred by B.C.G. suggested that in Britain 
vaccination should be given at the age of 13 years, 
the usual age for general vaccination at the present 
tume. M. I. Griffiths and W. Gaisford* have, however, 
Suggested vaccination at 10 years. This view is 
supported by a recent review of the question by T. M. 
Pollock,’ who concludes that the morbidity arising 
from infection sustained before 13 years in England 
and Wales is sufficiently high to warrant general 
vaccination at the earlier age. In the light of the 
variation in opinion about the most suitable age for 
vaccination in this country, any decisions made about 
the application of B.C.G. in America will be followed 
with especial interest here. 


PROBLEMS OF ACNE 

While acne vulgaris in adolescence may be regarded as 
a normal expression of the physiological developmental 
changes of puberty, it may get out of hand and be a 
source of distress, sometimes seriously disrupting the 
lives of young people. Though knowledge has steadily 
increased, much still remains obscure, and treatment, 
which should be essentially individual, can too easily 
become empirical, stereotyped, and ill-proportioned. 

Certain facts are self-evident, such as the influence 
of heredity, of climate, and of diet. That hormonal 
influences are fundamental is clear from the age inci- 
dence of the disease and from study of the pubertal 
castrated subject and other experimental work. Matri- 
mony is often a curative influence. The importance of 
the androgen-oestrogen balance has been recognized 
for some time; latterly it has become apparent that 
progesterone and the pituitary, with its gonadotropic 
hormones, must play a significant part. Comedo for- 
mation without accompanying seborrhoea may occur 
with corticotrophin therapy, and recently a “ sebaceous- 
gland-stimulating hormone ™ has been isolated from the 
pituitary which does not provoke follicular hyperkera- 
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tosis or comedo formation. Probably there are inde- 
pendent effects on gland and _ follicle, though the 
changes are related and to some extent react one upon 
the other. Follicular keratosis and plugging in cases of 
deficiency disease, chronic lupus erythematosus, pityri- 
asis rubra pilaris, and other follicular keratotic affec- 
tions are not associated with acne. And acne cannot 
be wholly explained by infection of stagnant secretion 
behind a gland orifice blocked by a comedo. Why cer- 
tain limited sites are affected in the acne process Is not 
known. It is interesting that the skin of the axilla in 
the adult male is not provoked to clinical or histological 
change by strong hormonal influence consequent upon 
local implantation of androgenic or oestrogenic sub- 
stances. Though K. A. Baird claims* nearly 100% 
cure from the use of gonadotropic hormones, combined 
with anti-infective measures, endocrine therapy has been 
unfruitful in the hands of most dermatologists, even in 
heavy dosage. The artificial, often industrial, forms of 
acne may arise on any site of contact and are rather 
different in character. In cases of oil acne there is a 
much more intense cellular infiltration rather like the 
early stages of acne cheloid. G. W. Hambrick’ has 
shown that certain chlornaphthalenes stimulate keratin- 
ization and comedo formation while causing atrophy of 
sebaceous glands. 

There is so much more in the aetiology of acne than 
hormonal influences that each serious case merits indi- 
vidual consideration. Local infection of the upper 
respiratory tract, indiscretions in diet, and hot and 
humid or greasy environmental conditions may call 
for attention. Emotional factors, however, in the 
adolescent are less easy to unravel, and they may 
sometimes play the most important part in aetiology. 
Infection of the skin is of importance, as in most 
seborrhoeic ills, but it is rather a change in the soil 
than in the organisms that is responsible, for the infec- 
tive agents are normal residents of the skin surface and 
not transient or virulent visitors. In a large proportion 
of all types of acne, chemotherapeutic and antibiotic 
measures internally or locally produce notable but tem- 
porary amelioration. Some authorities give small doses 
of antibiotics over long periods to control acne, but the 
practice would seem open to serious objection. Others 
apply a blunderbuss local treatment with hormones and 
chemotherapeutic agents, sulphur, and resorcin. While 
extreme heat and humidity may aggravate acne, moder- 
ate exposure, sunlight, fresh air, and sea-bathing are 
beneficial. Most patients improve in the summer, so 
that ultra-violet-light therapy is sometimes favoured ; 
the effects of it are due partly to exfoliation of the skin, 
with consequent removal of blackheads and drainage of 
glands, and partly to anti-infective influences. But this 
treatment too is apt to be of only temporary benefit, as 
are fractional doses of x-radiation, which reduce the 
activity of the glands and diminish the state of sebor- 
rhoea. Dermabrasion,* the removal of the surface skin 
by rotating wire brushes, or stone or metal cylinders, is 
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practised in many centres. At first used for treatment 
of the scarring resulting from acne, it is now sometimes 
employed in the active stage, even when there are cystic 
abscesses. 

Acne is not a specific disease due to any single cause. 
The understanding and co-operation of the patient are 
necessary for success, and no single regimen will serve 
all. Occasionally dangerous measures may be justified 
if used with care, but usually simple measures will serve 
if the approach has been on broad lines. Hereditary 
and naevoid features in the more severe examples of 
acne may defeat persistent treatment. 


ACCIDENT AT WINDSCALE 

The recent accident at the Windscale plant of the 
Atomic Energy Authority resulted in the distribution 
of radioactive fission products of uranium-235 over 
the surrounding Cumberland countryside. The princi- 
pal contaminant was radioactive iodine. The melting 
and boiling points of iodine are low, 114° C. and 183 
C. respectively, compared with those of other possible 
constituents such as radiostrontium (725° C. and 1,150 
C.), and this probably accounts for the fact that the 
filters in the reactor chimney were unable to retain the 
iodine in gaseous form, whereas they were effective in 
stopping the solid particles of the other fission products. 
The uptake of the radioiodine by contaminated vegeta- 
tion and pasture depends for the most part on the con- 
centration of iodine in the soil, and is nearly indepen- 
dent of the form of vegetation. The amount of iodine in 
green foodstuffs ranges from 2 jg. per kilo to several 
hundred times that level. Radioiodine falling on the 
soil is incorporated in the greenstuff eaten by grazing 
animals. Iodine in inorganic form is quickly and com- 
pletely absorbed by the small intestine at an exponential 
rate depending on the activity of the thyroid gland of 
the animal concerned. This iodide is removed from the 
blood stream by the thyroid at the rate of 2.5% per 
hour, by the muscle tissues at the rate of 1.5% per 
hour, and is excreted by the kidneys at the rate of 6% 
per hour.' Thyroglobulin, the thyroid storage protein, 
removes the iodide from the blood, which in addition 
to the ingested iodine from the food contains “ break- 
down” iodide from the tissues and circulating “ hor- 
monal ” iodine formed in the course of metabolism. 

One of the consequences of the accident at Windscale, 
as we reported last week (p. 951), was a suspension of 
milk distribution from farms over a large area round 
the plant. The reason for this was that cows grazing 
the contaminated fields were giving milk containing six 
times the permissible concentration of radioiodine. 
The levels of iodine in cow’s milk vary greatly. Values 
of 0-100 yg./ml. of milk have been reported, but an 
average value is 3-7 pg./100 ml. This can be increased 
many times by the addition of iodine to the foodstuffs 
given, but the danger at Windscale would appear to 
result from the substitution by radioiodine of some of 
the iodine ordinarily present, rather than by a greatly 
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increased concentration of iodine in the milk. It has 
been reported that when iodine is added to the cow's 
diet the percentage recovered in the milk is low, and 
remains of the same magnitude irrespective of the con- 
centration or form of intake.* 

A cow in milk requires on an average 600 pg. of 
iodine daily, of which a small proportion would ordin- 
arily be radioactive. This small proportion would be 
diluted still further by the existing iodine in the animal’s 
body, and hence the milk derived from the animal 
would contain very little radioiodine. Whatever was 
present would be found almost entirely in the skimmed 
milk fraction and not in the fat portion of the milk. 

The iodine requirements of an adult range from 60 to 
120 pg. of iodine daily, and for a growing child from 
30 to 50 ug. per day. On a normal diet the adult obtains 
iodine from fish, green vegetables, cereals, milk, meat, 
and root vegetables, but in practice vegetables and milk 
supply the greatest part. Growing children consume a 
greater proportion of milk in relation to other foods 
than adults, and therefore they would be in greater 
potential danger. It is for this reason that the milk 
supplies from the Windscale area have been so 
stringently examined. 

The possible hazards to health depend mainly on 
four factors—-the type and energy of the radiations 
emitted, the half-life of the radioiodine, it8 distribution 
in the tissues, and the rate at which it is excreted by 
normal persons. Radioiodine has a half-life of only 
8.1 days, so that 100 units of activity will decay to 50 
in eight days and to 25 in 16 days. The radiations 
emitted are fairly low-energy 8 and y-rays, and these 
are thought to be less harmful when absorbed by inges- 
tion than would be the case if the ingested substance 
was an a-ray emitter. Ingested radioiodine is absorbed 
selectively by the thyroid, but when thyroid activity is 
normal radioiodine will be “diluted” by inactive 
iodine from uncontaminated sources of food and by the 
iodine already present in the tissues. A dose compar- 
able to the maximum dose likely to be received from 
the milk at Windscale, given experimentally, was 
excreted in the faeces (2%) and in the urine (65%) in 
two days in a normal individual.' The action taken by 
the authorities at Windscale is clearly designed to 
eliminate any possible danger to persons in the vicinity 
of the plant, including children who drink relatively 
large quantities of milk and persons with disease of the 
thyroid gland. Radioiodine is by no means the most 
dangerous isotope which could have been encountered 
after an accident in a reactor. Had strontium-90 been 
distributed in a comparable manner, the problem would 
have been enormously aggravated. 

No exact figures about the amount of contamination 
at Windscale have yet been given, but doses of radio- 
iodine of the order of 1,000 to 5,000 times the maxi- 
mum amount likely to be consumed by drinking milk 
from cows in the contaminated area are given in hos- 
pitals for the diagnosis and treatment of diseases of the 
thyroid gland: it has been estimated that in order to 
ingest 1 ounce (28 grammes) of pure or carrier-free 
radioiodine from the Windscale milk it would be neces- 
sary to drink 800 million million pints of it. 
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EPIPHYSIAL BONE GROWTH 


The growth of bone presents many interesting problems. 
These may puzzle the endocrinologist concerned with 
over-all body growth and maturity'™* or the orthopaedic 
surgeon concerned with a particular bone. For the sur- 
geon, particularly, the need for a dependable clinical 
‘method of producing local acceleration or retardation 
of epiphysial growth makes the advancement of know- 
ledge in this field a matter of importance. The general 
subject has recently been reviewed by H. A. Sissons,* 
who has outlined developments particularly in the histo- 
logy of endochondral ossification, and discussed the 
many factors—genetic, dietary, endocrine, vascular, and 
physical—known to affect the growth of bone. Most 
clinical abnormalities of epiphysial bone growth can be 
explained in terms of influences such as these, though 
several important conditions still elude adequate explana- 
tion ; they include the retardation of epiphysial growth 
accompanying prolonged immobilization®* and the 
growth abnormality responsible for scoliosis. 

The effects of compression forces on the growing 
epiphysial cartilage plate are of great interest,’* for 
compression is the method used at present to retard 
epiphysial growth in patients.’ The usual operative 
technique consists in the insertion of a number of steel 
staples across the edge of the epiphysial cartilage plate, 
thus rigidly uniting the epiphysis and diaphysis. Under 
these conditions the growth activity of the plate leads 
to its compression, and thus to cessation of growth. 
Reasonably precise prediction of the shortening to be 
expected in any particular case is possible,'’ this depend- 
ing on the growth rate of the epiphysis and the relative 
skeletal maturity, or “ skeletal age,” of the patient. An 
informative account of the structural changes in com- 
pressed epiphysial plates has recently appeared.'' 

Animal experiments'* have shown that pressures of 
40-45 Ib. per sq. in. (2.8-3.2 kg. per sq. cm.)—far out- 
side the limits of physiologically sustained forces—must 
be applied to retard epiphysial bone growth measurably, 
and that much greater forces are required to bring about 
complete cessation of growth. This explains the obser- 
vation that strong staples are required to arrest epiphy- 
sial growth, for weaker ones are broken by the expanding 
forces of the insufficiently compressed epiphysial plate. 
Epiphysial stapling is used clinically to correct the in- 
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equality in length of leg that occasionally follows such 
conditions as poliomyelitis, bone and joint tuberculosis, 
or osteomyelitis. A preferable way of equalizing the 
lengths of the legs would to be to stimulate growth in 
the abnormal limb instead of retarding growth in the 
normal one, and such a method has long been sought. 
The various procedures investigated all seem to depend 
on vascular factors for any effects they show, but these 
are not great. Clinical attempts to stimulate growth of 
bone by sympathectomy'* * have had only minor and 
transitory effects. However, J. Trueta'® has described 
the effect of interfering with the circulation at the grow- 
ing end of a bone by blocking the medullary cavity of 
the shaft, and he finds that this results in increased 
growth. He makes a comparison between his experi- 
mental results and the occasional occurrence of bony 
overgrowth in association with osteomyelitis, overgrowth 
being found only when the shaft is involved and when 
a mass of new bone has obstructed the major blood 
vessels there. But similar experimental studies by other 
investigators,'® as well as other types of experimental 
approach,'' '* indicate that here too the ultimate increase 
in length that can be obtained is small. Epiphysial 
stimulation as a practical measure, still much to be 
desired, is an objective as yet unattained 


SCIENTIFIC EXHIBITION, 1958 


The Annual Meeting of the B.M.A. is to be held in 
Birmingham next year from July 14 to 18, and those 
who wish to exhibit at the scientific exhibition should 
apply for a stand as soon as possible. The closing date 
for applications is December 31. Competition for 
space is likely to be all the keener now that the exhibi- 
tion has become such a useful and popular reinforce- 
ment of the scientific sessions. It was noticeable at 
Newcastie this year that many visitors to the scientific 


exhibition—which is quite distinct from the exhibition 
of pharmaceutical products, books, and medical 
appliances—returned several times to study a display 


which they found informative or to talk over matters 
of common interest with the demonstrators The 
scientific exhibition offers the same facilities to the 
individual general practitioner or medical officer of 
health as it does to the large research department 
or great clinical teaching school; and, even though 
accommodation is limited, the modest exhibit, if it has 
a useful story to tell, will not be squeezed out by more 
imposing neighbours. 

An innovation at the Annual Meeting at Newcastle 
this year was the award of certificates of merit to the 
exhibits judged to be “of the highest excellence of 
presentation ” and “of the highest scientific merit and 
originality.” These awards will be made at future 
meetings, and, by encouraging exhibitors to further 
efforts, should make a tour of the exhibition even more 
rewarding for the érdinary visitor. Forms of applica- 
tion for space at the exhibition are obtainable from 
the Secretary of the B.M.A, 
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BRITISH MEDICAL JOURNAL ADVERTISEMENT 


Today, the preference is for oral rather than ' 

parenteral treatment— provided it is as effec- 

tive. Penicillin-V has precisely this advantage, ee 
giving clinical results consistently comparable 
with injectable penicillin. It achieves this end i 

because, unlike penicillin-G, it is remarkably 6.5 


stable in gastric secretion. Penicillin-V gives 
higher blood levels than other oral penicillins 


and is more potent, dose for dose. When peni- 


cillin is indicated, let Penicillin-V-Lilly be the ; 
choice. 
Average Dose 125me 200.000 units) four times daily, in- & 
creased im severe infections. : 
‘Pulvules’ 125me. an 250me. 
Suspension Paediatric 62.5me. per 5cc. 


Also as 
Tablets and Suspension Penicillin-V-Sulpha Lilly 


PENICILLIN- 


A Lilty DISCOVERY 
ELI LILLY & COMPANY LIMITED, BASINGSTOKE, ENGLAND | a 
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CHILBLAINS « NOCTURNAL CRAMPS « COLD HANDS AND FEET 


and other peripheral vascular disorders eflectively treated with 


Priscol 


2-benzyi-imidazoline hydrochloride) 
Early treatment with Priscol will delay or prevent the onset 
of more serious conditions such as Buerger’s or Raynaud’s diseases. 


Available as tablets, solution, ampoules and ointment 


C IBA 


* Priscol’ is a registered trade mark. Reg. user 
CIBA LABORATORIES LIMITED * HORSHAM SUSSEX 


Telephone Horsham Tele grams : ibalabs, Horsham 


Plesmet 


Plesmet improves on haemopoietic » Ferrous Sulphate—Glycine Complex 
efficiency of ferrous sulphate in all iron 


deficiency anewmias by ensuring that it is THE NEW WELL TOLERATED 
extraordinarily well tolerated—particularly 
ORAL TREATMENT FOR 


in pregnancy. In a recent clinical trial 


a course of Plesmet was markedly HYPOCHROMIC ANAEMIA 

successful in raising the hemoglobin per- 

centage from an initial average level of Basic N.H.S. Price: 100 tablets 2/8 
62 to an average 73 in two weeks. 1000 tablets 17/6 
EACH TABLET CONTAINS Daily average cost of treatment—/d. 


Ferrous Aminoacetosulphate equivalent 
to 50 mgm. of Ferrous Iron with | mgm. 


of Aneurine Hydrochloride B.P. COATES & COOPER LTD. 


PYRAMID WORKS. WEST ORAYTON, MIDOLESEX 


MAXIMAL EFFICIENCY AT MINIMAL COST- WRITE FOR SAMPLES &. LITERATURE 
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TESTING BLOOD 


TESTING BLOOD COMPATIBILITY 
SYMPOSIUM AT SHEFFIELD 


[From A SPECIAL CORRESPONDENT] 


Under the aegis of the Regional Hospital Board a sympo- 
sium on “Compatibility Tests for Hospital Use” was held 
at Sheffield on October 17. The organizer was the director 
of the Regional Transfusion Centre. Dr. C. C. BowLey. 

Welcoming the many pathologists who attended, Dr. W. A. 
Ramsay, the Board’s senior administrative medical officer, 
expressed his grave concern at the increasing use now being 
made of blood. “I don’t quite know what we are going 
to do about it,” he said: “it’s a very thorny problem as to 
whether blood should be available every time it is demanded 
by a clinician, and it is indeed a problem which will have 
to be settled.” 


Detection of Agglutination 


Dr. A. E, Mourant took the chair for the morning session. 
Dr. F. Stratron (Manchester) opened by discussing the 
mechanism of agglutination. Sensitization and agglutination 
were two different processes ; while the former would occur 
in any medium, agglutination depended very much on the 
physico-chemical conditions. To facilitate its recognition 
the cells should be in close juxtaposition and their move- 
ment limited. The sandwich technique, as well as the 
albumin replacement and layering techniques, were examples 
of manipulations of the physico-chemical conditions for this 
purpose. Some agglutinogen-agglutinin reactions occurred 
in saline solutions, others needed serum or albumin suspen- 
sions ; most took place in tubes though some better on slides, 
and at least one needed the intervention of complement 
before the sensitization could occur. Tube-centrifuge 
methods with albumin replacement or layering he thought 
probably the most generally effective—except for the detec- 
tion of Kell antibodies. Agglutination must always be 
detected microscopically, the cells being examined moving 
as well as at rest, so as to distinguish true agglutination 
from rouleaux formation and from plaques due to excessive 
centrifugation ; it also helped to identify some rare reactions, 
notably with Le® and the A» agglutinogen. 

Dr. P. L. Mottison (M.R.C. Blood Transfusion Research 
Unit) discussed the survival of erythrocytes transfused into 
a recipient with an incompatible antibody. The classical 
anti-ABO and anti-Rh or anti-Kell antibodies destroyed 
transfused cells rapidly so that their half-life was measured 
in minutes. But some antibodies destroyed less than half 
the transfused cells at this fast rate, the surviving cells 
having a half-life of ten days or more ; such antibodies were 
anti-P, anti-Le>, and a acting on A;B cells. Homozygous 
cells were usually destroyed more quickly than heterozygous. 
Antibodies which did not cause agglutination above 31° C. 
were never responsible for haemolytic reactions. Some anti- 
bodies when coated on red cells reacted with the anti-(non- 
gamma-globulin) component of the anti-globulin reagent, 
so that this should always be present in Coombs reagent. 

Dr. J. WALLACE (Glasgow) discussed the difficulties he had 
encountered in cross-matching 60,000 bottles for 20,000 
recipients. Technical difficulties, usually slight, occurred 
in 4%. Serious errors leading to an incompatible trans- 
fusion were usually due to errors of labelling or of identifica- 
tion. Rapid ABO and Rh testing had an error of about 
0.25 mostly false positives. His standard procedure for 
cross-matching was the anti-globulin test, albumin being used 
only for “ dangerous ” recipients. Antibodies which had dis- 
appeared after several years’ careful avoidance of a stimula- 
ting injection were a great potential danger. His general 
opinion could be summarized in the vulgar expression, “ It's 
not the clot in the bottle you fear, but the clot outside.” 

Dr. G. H. Tovey (Bristol) described his method for 
minimizing labelling mistakes. He uses a set of three 
racks which clip together in positions indicated by coloured 
markers : different tests are done in tubes of different sizes, 
and the three racks are incubated at 4°, 20°, and 37° C. For 
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urgent cases he advised a tube-centrifuge method ; the cell- 
serum mixture was spun at 3,000 r.p.m. for | min., then 
shaken vigorously, incubated at 37° C. for 15 min., and 
spun again for 3 min. at 1,000 r.p.m. The deposit of cells 
was taken up and dropped on saline on a slide, rocked, and 
examined microscopically ; only true agglutination persisted. 
It was as well to stamp on the laboratory protocols the time 
at which the tubes were put into and taken out of the 
incubator. 


Methods in Emergency 


In the afternoon, with Dr. E. K. BLACKBURN in the chair, 
Dr. K. L. G. GotpsmitH (Westminster) discussed his 
emergency methods. He pointed out that most emergencies 
could be avoided by exchange of information. It was 
important that clinicians should be well informed on the 
problems of blood selection as well as about haemo- 
dynamics, and essential to have written confirmation of 
telephoned requests. As for technique, control serum and 
cells should always be available, and for ABO-grouping 
tile methods were excellent. For cross-matching anti- 
globulin methods were to be preferred. In emergency, all 
tests should be set up in duplicate and the second set read at 
leisure. 

Dr. G. Dtscompe (Central Middlesex) analysed the 
facilities available in a selected sample of provincial hos- 
pitals, mostly non-teaching. Among hospitals with fewer 
than 400 beds about a quarter had a laboratory staff so 
small that frequent night calls would seriously interfere 
with the normal running of the laboratory, and in another 
quarter interference would probably be appreciable. Labora- 
tory space was equally scarce, a quarter having less than 
200 sq. ft. (18.6 sq. m.) per 100 beds, and a half less than 
300 sq. ft. (27.9 sq. m.). In one hospital with over 1,000 beds, 
all haematology, including for transfusion, had to be done 
on a 6-ft. (1.8-m.) bench in a corridor. Medical staffing was 
equally varied—from 1 doctor to 60 beds to 1 to 600; in 
most London hospitals the proportion was about 1 to 120. 
The number of technicians varied from 1 to 9 per 200 beds, 
and from 1 to 13 per doctor. After reviewing these facts, 
he suggested that very simple, rapid, and consistent tech- 
niques might prove better for staff and patients than would 
the more elaborate ones, even though the former would 
miss some antibodies. He suggested the Richardson Jones 
tube-centrifuge procedure as a possibility. 

Dr. P. Kipp (Worcester) stated that technical errors were 
rarely the cause of trouble ; in his experience administrative 
or clerical errors accounted for 6 out of 7 cases. The 
really dangerous reactions were those in the ABO, Rh, Kell, 
and Duffy systems, othérs were seldom important. He had 
compared the effect of reducing the incubation time in the 
anti-globulin, albumin replacement, and albumin layering 
techniques ; sensitization seemed almost complete after 15 
min. and was appreciable in 4-6 min. He thought that with 
8-15 min. incubation the anti-globulin test was excellent, 
and the albumin replacement or layering techniques, using 
centrifugation to deposit the cells, quite satisfactory. For 
Rh the Murray slide method was quite rapid, especially if 
the serum were mixed with the albumin, and Stratton’s 
sandwich procedure was also convenient. Léw’'s papain 
method was very useful for detecting any Rh antibodies. 

Dr. W. Werner (Birmingham) summarized these papers, 
and pointed out that, since nearly all antibodies caused some 
cell destruction, a strong case could be made out for the 
most perfect serological procedures possible. 


General Conclusions 


After tea an open forum was held, with Dr. BowLey in 
the chair, and continued for over an hour and a half. It 
was generally agreed that one could not rely on patients’ 
statements or on request forms to decide whether the 
recipient was a “dangerous” recipient or not (previous 
illegitimacies, abortions, unconscious patient, and so on), so 
that the simplification of technique for those “free from 
danger” might endanger some patients. 
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Dr. Dororuy Parkin (M.R.C. Blood Group Reference 
Laboratory) pointed out that the incompatibilities in the 
ABO system were the most dangerous, and sheuld therefore 
receive the greatest care in clinical laboratories ; instead, 
familiarity seemed to breed contempt. For emergency work. 
when the serologist might be a tyro, he needed control cells 
and serum. and he must know where to find them in the 
middle of the night. Too often these simple precautions 
were omitted, and some wretched houseman would be found 
scouring the darkened laboratory looking for reagents which 
he had only the haziest idea how to use 

The general conclusion of the symposium was that good 
administration would avoid most of these faults and 
minimize clerical errors: if these were overcome the 
technical problems were not particularly difficult 


HARVEIAN ORATION 
DR. HUNTER ON HARVEY'S CONTEMPORARIES 


Dr. Donatp Hunter, for the St. Luke’s Day Harveian Com- 
memoration Oration of the Royal College of Physicians ot 
London on October 18, took as his subject “ Harvey and his 
Contemporaries.” 

As everybody knew, he said, Harvey was born in the 
middle of the reign of Elizabeth 1, served James I and 
Charles I as personal physician, found himself on the losing 
side in the Great Rebellion, and died at 79 years of age, 
exactly 300 years ago, The Tercentenary Congress held 
in the summer had been a Festival of Discovery, a sym- 
posium in the form of a review of the many notable advances 
which had made of the last forty years a rich harvest-time in 
cardiovascular physiology. Harvey's great achievement was 
his study of flow in vessels, and it was therefore appropriate 
that he should have been commemorated by a symposium 
on the conquests of the cardiac catheter ; of the application 
of the advances in instrument technology to the basic pheno- 
mena outlined by his work 

In the circumstances it was perhaps appropriate to paint 
a picture of where the biological and allied sciences stood 
in Harvey’s day. Everyone knew of him because of his 
De Motu Cordis, but he had also gathered extensive data on 
insects, which he valued and which were destroyed by the 
enemies of Charles I as a deliberate act of war. In his De 
Generatione Animalium he applied his method of observa- 
tion and experiment to establishing that all life proceeded 
from previous life and not from spontaneous generation 


Rediscovery of Galen 


Born in Folkestone, Harvey must as a boy of 10 have 
shared in the excitement of the defeat of the Armada, al- 
though of his early years very little was known. Prior to his 
birth, however, other events of an equally epoch-making 
nature had occurred. In 1453 Constantinople had fallen and 
the flight of the Byzantine scholars to Italy carried to that 
country the original texts of Greek learning. Within a few 
years Thomas Linacre arrived in Padua to study, and his 
faithful and accurate Latin translations of the rediscovered 
original texts of Galen made it clear to physicians that men 
had for centuries relied upon garbled and second-hand ver- 
sions of their favourite author. In the next generation John 
Caius also went to Padua. To-day they paid homage to those 
two scholar-physicians for the work they did in helping to 
provide a corporate cultural background for the development 
of science and medicine in the seventeenth century. Caius 
died five years before Harvey was born, so that he came 
under his posthumous influence at Cambridge. 

The seventeenth century witnessed many discoveries in 
mathematics and astrophysics. Following the work of 
Copernicus m 1543 on the revolution of the planets around 
the sun, Galileo invented the telescope in 1609, Kepler 
stated the laws governing planetary motion in 1618, and 
Newton the law of gravitation in 1682. Logarithms were 
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invented by Napier in 1614, Descartes founded analytic 
geometry in 1637, while Torricelli invented the barometer in 
1643 and Hooke a compound microscope in 1665. 


Dormancy of Biology 

Compared with that astonishing rate of progress most 
branches of biology remained dormant. As to botany 
nobody thought of it in terms of function. If a herb could 
be classified, cultivated, and its medical performance assessed 
the Renaissance botanists were well satisfied; their know- 
ledge of plant anatomy stood virtually where Theophrastus 
had left it 2,000 years earlier. More than one generation 
passed after Harvey had demonstrated the circulation of the 
blood before John Ray made experiments on the movement 
of sap in trees, and it was not until 100 years after the 
publication of De Motu Cordis that Stephen Hales demon- 
strated at Teddington that root pressure, transpiration, and 
capillary pressure all played a part in the upward move- 
ment of the sap. As to plant respiration, like Harvey, he 
was handicapped by ignorance of the composition of the 
atmosphere. It was not until thirteen years after the death 
of Hales that John Priestley discovered oxygen. The 
general attitude of most, in Harvey's day, was an un- 
critical acceptance of previous writings, and Harvey com- 
mented on it, “ The method of investigating truth commonly 
pursued at this time is to be held erroneous and almost 
foolish, in which so many inquire what others have said 
and omit to ask whether the things themselves be actually 
so or not.” 

Harvey's attitude to chemistry was far too scornful; but 
he had an intense dislike of alchemists and their nonsensical 
claims. Nevertheless there was a great body of practical 
knowledge of empirical chemistry, mining, dyeing, smelting. 
and tanning. A contemporary of Harvey, Johann Rudolph 
Glauber, a German, was a great practical chemist : he made 
copper sulphate, zinc chloride, and hydrochloric acid, and 
noted the use and value of the tar produced from the 
destructive distillation of wood. His Miraculum Mund‘ 
showed keen observation and practical ability, yet his writings 
were full of stupid superstitions and there was never a more 
complete alchemist. He expressly declined to sell or publish 
his supreme secret, the Alkahest or Universal Solvent 

In spite of the serenity of Shakespeare, the lusty joie dé 
vivre of Rubens and Frans Hals, the spirit of the seventeenth 
century was sombre. Europe was dominated by famine. 
plague, and war, while a superstitious populace still regarded 
comets with awe as harbingers of impending evils and ills. 
and believed in witchcraft. In 1634 three of the Pendle 
Forest witches from Lancashire were brought to London 
and examined by Harvey, who, with great courage, reported 
that he could find on them none of the recognized stigmata. 


White Dolomite and Silicosis 


A notable contemporary of Harvey, and the two were 
friends, was Inigo Jones, the first of our great Renaissance 
architects, surveyor-general of the Royal buildings, to whom 
we owed the dignified simplicity of the Queen’s House at 
Greenwich and the Banqueting Hall in Whitehall. What 
a pity that that great hall with its ceiling painted by Rubens. 
and from a window of which a King of England stepped 
out on to a scaffold and execution, could be used for noth- 
ing better than a military museum. Inigo Jones introduced 
brick and stone to London architecture and exploited the 
use of the beautiful white dolomite from Portland Bill, and 
thereby, in conjunction with Sir Christopher Wren, who also 
exploited it, saved many from dying of silicosis, for the 
dolomite did not produce the sharp silicon dust as did sand- 
stone. 

To read Harvey's works was to be conscious of com- 
panionship with a man of dynamic personality and a great 
lover of truth. Across three centuries of time William 
Harvey, the immortal founder of modern physiology and 
modern medicine, exhorted them to search and study out 
the secrets of Nature by way of experiment, and for the 
honour of the profession to continue in mutual love and 
affection. 
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APPROVED NAMES 


On June 29, 1957 (p. 1528), we printed the last supplement 
(dated May, 1957) to the consolidated list of “ approved 
names ™ selected by the British Pharmacopoeia Commission. 
Below is the latest, dated October, 1957. We have added a 
brief note on the main use of each drug. Communications 
relating to “ approved names” should be addressed to the 
secretary, British Pharmacopoeia Commission, General 
Medical Council Office. 44, Hallam Street, London, W.1. 


Approved Name Chemical and Other Names Notes 


2-Acetyl-10-(3-dimethylamino- Tranquillizer 
propyl phenothiazine 
Notensil is the maleate 
Bialamico! 3: ¥-Diallyl-5: S’-bisdiethy!- 
aminomethy|!-4: 4’-dihydroxy- 
dipheny! 
Camoform 


Acepromazine 


Anti-amoebic 
compound 


is the hydrochloride 


Bupheninc Vasodilator 
phenyl propylamino)propanol 
** Perdilatal” is the hydrochloride 
Captod ame p-Butylthiodiphenylmethy! 2-di- Sedative 


methylaminoethy| sulphide 

“ Covatin”’ is the hydrochloride 

p-cyclohexyloxybenzoate 

“Surfacaine” is the sulphate; 
“ surfathesin "’ is the sulphate 

Decamethy lenebis-44-aminoquin- 
aldinium chloride) 

| Dequadin” 

2-Diethylaminoethy! dicyclohexy!- 
l-carboxylate 

Wyovin”’ is the hydrochloride 

N-Dichloroacety! p-hydroxy-N- 
methylaniline 

“ Entamide 

Ethyl-m-hydroxyphenyldimethy|- 
ammonium chloride 

“ Tensilon” 

Hexadecamethylenebis-(2-iso- 


Cyclomethycaine Loca! analgesic 


Dequalinsum Bactericide 


cnloride 


Dicyciomine Antispasmodic 


Anti-amoebic 
compound 


Diloxanide 


Edrophonium Cholinergic agent 


chioride 


Hedaquinium Antifungal agent 


chioride quinolimium chloride) 
* Teoguil™ 
Hydroxydione Sodium 21-hydroxypregnane-3 : 20- Local analgesic 
sodium suc dione succinate 
cinate *Viadril” 
Liothyronine ( -)-Tri-iodothyronine Metabolic stimulant 


Tertroxin "’ is the sodium deriva- 
tive 

3-Methylaminoisocamphane 

Inversine is the hydrochloride; 
“ mevasine ™ is the hydrochloride 

p-Di42-chloroethy!)amino-L- 
phenylalanine 

Methotrimepra- 10-(3-Dimethylamino-2-methy!- 
zine propyi)-2-methoxyphenothiazine 

Penthienate 2-Diethylaminoethyl @-hydroxy-a- 
hydroxy- 
acetate 

Monodral is the methobromide 

1-phenoxy-propane 

Dibenyline is the hydrochloride ; 
“dibenzyline™ is the hydro- 
chloride 

N-Ethyl-3-piperidy! benzilate 

Piptal” is the methobromide 

1-(2-Acetoxyethyl)-4-[3-(2-chloro- 
piperazine 


Oral hypotensive 
agent 


Mecamytamine 


Chemotherapy of 
malignant disease 
Tranquillizer 


Meiphalan 


Mydriatic 


Adrenergic 
agent 


blocking 


Phenoxy benz- 
amine 


Pipenzolate Anticholinergic agent 


Thiopropazate Tranquillizer 


Trimeprazine 10-4 3-Dimethylamino-2-methy! 
propyl phenothiazine 
Reports of Societies 
ROYAL SOCIETY OF TROPICAL MEDICINE 


BRIGADIER BOYD ON DYSENTERY 


For his presidential address to the Royal Society of Tropi- 
cal Medicine and Hygiene on October 17 Brigadier J. S. K. 
Boyp, F.R.S., chose as his title, “ Dysentery: Some Per- 
sonal Experiences and Observations.” Among Europeans 
in the tropics, he said, bacillary dysentery was more iumpor- 
tant than amoebic dysentery. But, since bacillary dysentery 
rarely became chronic and was easily cured by modern 
drugs, it had recently received less attention than amoebic 
dysentery, which, unless very thoroughly treated, tended to 
persist as a subacute or chronic condition. Nevertheless, 
bacteria could become resistant to sulphonamides and anti- 
biotics, and the emergence of resistant strains of dysentery 
bacilli might jeopardize the present satisfactory therapeutic 
position. 
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In the first world war bacillary and amoebic dysentery 
had accounted for 22-64%, of admissions to medical units 
in Salonika, Egypt, and Mesopotamia. Among 120,000 
casualties from Gallipoli between August and October, 
1915, a high proportion had been caused by dysentery, and 
it was claimed that 65% of the dysenteric infections had 
been caused by amoebae. But Wenyon and O'Connor had 
found that only 6.5% of 246 convalescents evacuated from 
Gallipoli were carriers of Entamoeba histolytica cysts, com- 
pared with 4.5%, of 11,037 others with no history of dysen- 
tery. From this it was concluded that the incidence of 
amoebic dysentery among the casualties at Gallipoli had 
been overestimated. Amoebic infection accounted for a 
considerable proportion of the steady admissions of dysen- 
teric patients all the year round, but bacillary dysentery 
occurred in epidemic waves mainly in late summer and 
autumn and to a less extent in spring, and was everywhere 
the predominant type of the infection. Between the two 
world wars the work of Manifold had led to the greater 
appreciation of the importance of bacillary dysentery as a 
cause of ill-health in the British Army in India. 

Brigadier Boyd recalled how in 1929 when inagglutinable 
Flexner dysentery bacilli presented an unsolved problem 
he had one morning found two types of colony on a plate 
on which a culture of one of the inagglutinable types had 
been made. One of the colonies was smooth like the parent 
strain and composed of inagglutinable bacteria, whereas 
the other, which was semi-rough, was highly agglutinable ; 
it became clear that this strain had undergone degradation 
and was producing two different types of bacteria. Those 
with smooth colonies possessed a specific surface antigen 
which rendered them inagglutinable by the antisera of 
known strains. The second type, which produced rough 
colonies, had lost this surface antigen and as a result an 
underlying group antigen had been exposed. Its components 
were common to other members of the Flexner series, so that 
it had become agglutinable by their antisera. Three new 
types of organisms had been identified by their surface 
antigen, and the few which remained, each with a specific 
antigen but lacking the common group antigen, had been 
classified as a separate species. 

In the Middle East during the second world war a type 
of bacillary dysentery slow in onset and progress but quite 
unamenable to treatment had been recognized as a cause 
of mortality. Most of the more serious cases were caused 
by Shiga’s bacillus, but a few Flexner infections also ran 
a very protracted course and had been difficult to cure. 
Antitoxin and bacteriophage had been ineffective as thera- 
peutic or prophylactic agents, The situation had been com- 
pletely and dramatically altered by the introduction of 
sulphaguanidine. 


Motoring News 


AFTERTHOUGHTS ON THE MOTOR SHOW 
Once again many thousands of people have journeyed to 
Earls Court to see the new cars and to see what the manu- 
facturers have been working on during the last 12 months. 
The outcome has, however, been somewhat disappointing, 
for the tendency has been towards one of progressive 
improvement rather than of great new developments. British 
car manufacturers have been content simply to improve 
their existing models rather than introduce more original 
designs. This is a sensible policy to pursue for a while, 
but the time may now have come for advanced ideas to 
be incorporated in new cars. The Motor Show this year 
has seen the start of some of these advanced ideas on the 
more expensive cars; in successive years the new designs, 
accessories, or whatever they may be are gradually incor- 
porated on the cheaper mass-produced models at lower 
prices. 

Perhaps the greatest innovation to be seen at Farl’s Court 
this year has been fully automatic transmission on cars for 
the family motorist. This form of transmission usually 
consists of a clutch, torque converter, and a series of gears. 
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The converter consists of a series of oil-immersed paddies 
which effect a fluid drive to the gears, which are similar 
to those in a normal gearbox. The whole unit is operated 
by a “brain” which reacts to the load or gradient and can 
be controlled by the driver's selector lever, which provides 
for low- or high-gear drive, reverse, neutral, and park 
Automatic transmissions usually increase the consumption 
of fuel because they absorb more engine power than the 
normal system and they are heavier. There is no ques- 
tion about their efficiency, however, for they are very reli- 
ible and considerably reduce the driver's fatigue on long 
journeys 

This form of luxury motoring is now available on many 
of the medium-sized cars as well as the large ones. For the 
man who has a small car there are also pleasures in store, 
for the two-pedal system is being incorporated on many of 
these, and it will not be long before the clutch, as it is 
known at present, will cease to exist. The two-pedal sys- 
tem is merely a term for a gearbox layout with no foot- 
operated clutch. There is a switch on the gear lever which 
the driver presses as he changes gear: this puts the auto- 
matic clutch system to work, so eliminating footwork by 
the driver. This arrangement is admirable for all family 
cars because it is neither expensive nor complicated, does 
not affect fuel consumption, protects the transmission against 
rough usage, and can be fitted to ¢ven the smallest car 

Another of the great improvements offered in the mechani- 
cal sphere this year is the disk brake. The idea is not 
entirely new, for it has been incorporated on some of the 
faster sports models during the past year. Though it is 
being constantly tested and improved by the large brake 
companies, it is now being fitted to many of the heavier 
sports saloons. Disk brakes offer many advantages over 
conventional types such as freedom from fade, no failure 
when flooded with water, less squealing. and easy replace- 
ment of lining pads. Finally, turning to less technical things, 
we shall see 1958 models in brighter colours: de luxe ver- 
sions of popular models will appear in two-tone hues, and 
seasonal changes will be made in existing ranges 
TAIN GELLATLY 


Correspondence 


Blood Transfusion in Obstetric Haemorrhage 


Sir.—The constructive suggestion of Mr. W. G. Mac- 
Gregor and Dr. A. D. Tovey (Journal, October 12, p. 855) 
that the blood volume should be estimated in cases of 
accidental obstetric haemorrhage, so that patients do not 
suffer from under- or over-transfusion, is welcome 

Failure to replace blood in correct quantity may lead 
to kidneys already affected by the toxaemia being deprived 
of oxygen. Anuria may be avoided sometimes by adequate 
transfusion. Yet “adequate” transfusion, especially when 
it rises to the order of 13,200 ml. of blood and 800 ml. of 
concentrated plasma—the contents of 35 “ pint” bottles— 
as was given in Case 5 quoted, carries its own dangers, as 
is well known. Some obstetric surgeons fear the risks of 
anuria inherent in giving transfusions, as a result of which 
appreciable numbers of cells that may be rather old and 
prone to lysis are placed into a patient. 

One way of avoiding such massive transfusions is by 
carrying out early caesarean section where indicated. The 
situations in which such interference is advisable have been 
admirably summarized in Mr. J. Chassar Moir’s latest 
edition of Munro Kerr's Operative Obstetrics.’ It is pointed 
out that the degree of shock and the duration of uterine 
apoplexy (his italics) predispose to anuria and afibrino- 
genaemia. The uterus, therefore, should be emptied if not 
active within 8 hours, 

If the case considered in the introduction to Mr. Mac- 
Gregor and.Dr. Tovey’s paper is examined further in this 
light, we can see that not merely failure to transfuse 
adequately but failure to carry out caesarean section possibly 
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contributed to the patient’s death. The authors are right 
to point out that blood pressure estimations were misleading. 
We should often be better off without the sphygmomano- 
meter, relying more on pulse rate variations and the general 
condition of the patient, as well perhaps on blood volume 
estimations. Blood volume estimations with Evans blue are 
not in themselves entirely devoid of risk. If the uterus in 
this particular case had been emptied after 8 hours the 
patient would have been delivered 12 hours quicker. These 
hours are precious. In accidental ante-partum haemorrhage 
where bleeding continues, the placenta is a dangerous 
element that should be removed rapidly. The uterus is 
seldom dangerous, and usually should be preserved of 
course the caesarean operation must be through the lower 
segment, which is seldom the seat of marked uterine 
apoplexy, 

Caesarean section does not preclude blood transiusion, 
nor does blood transfusion preclude section. Yet, 
admittedly, during the section transfusion can be very diffi- 
cult because of venous spasm. Accordingly two or even 
three “drips” should be set up, if possible. before the 
operation is started. The uterus should not be packed 
where there is a gross clotting defect, as an empty uterus 
bleeds less easily than one where the maternal sinuses are 
unable to close properly. Drains should be inserted to 
prevent the collection of blood retro- or intraperitoneally, 
for shock results from such blood. The operation should 
be performed fairly rapidly. With these precautions 
caesarean section can still be of use to the mother in the 
most severe cases where the general condition is not 
improving and labour not advancing. The work of O'Donel 
Browne’® should not so easily be discounted. for indications 
for the operation do still exist, occasionally, even in the 
most severe cases where the foetus has nerished. -I am, etc., 

London. W.1 E. Privipe. 
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Testosterone in Dwarfism 


Sir,—-You are to be congratulated on your timely lead- 
ing article on testosterone therapy in dwarfism (Journal, 
October 12. p. 870). Not only does it review the value of 
hormones in the treatment of disturbed growth. but it also 
describes very clearly the importance of assessing skeletal 
maturation when evaluating the physical status of a child. 

I would like, however, to question the validity of one of 
your conclusions. You write: “Secondly, in about half the 
children the skeletal age . . . advanced more rapidly than 
the height-age. . . . Thirdly, while the stimulating effect of 
testosterone on growth did not continue in the vear after 
therapy was stopped, the apparent effect on skeletal matura- 
tion continued. There is therefore a delay in the epiphysial 
development to a degree which is recognizable by radio- 
graphy.” -Surely on your own premises the last sentence 
should read, “ There is, therefore, an acceleration of epi- 
physial development "It might be pertinent to add 
that a disturbance in the predetermined balance between 
growth and skeletal maturation is not confined to “ diseases 
affecting growth, such as coeliac disease,” but occurs in 
every illness which causes lines of increased density to 
appear in the radiograph of the metaphysis, and possibly 
also in others where no such lines are visible My own 
experience’ supports the conclusion of Follis and Park‘ * 
that these lines are due to a dissociation between chondro- 
plasia and osteogenesis, terms which are given to the histo- 
logical processes underlying growth and skeletal maturation, 
and these authors have observed such a dissociation as a 
“result of illnesses of a most temporary and relatively mild 
nature.”*—I am, etc., 

Dublin Roy M. AcHESON. 
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AT INFLUENZA TIME 


6§-MEZ)? is highly effective in the children and the elderly, prophylaxis with 
treatment of the pneumonias and upper ‘S-mez’ against these complications may 
respiratory infections, bron hitisand otitis be considered well justified. 
media. It is therefore particularly useful ‘S-MEZ’ is the safest, cheapest and most 
in dealing with the complications asso- — effective sulphonamide for routine use. Its 
ciated with influenza and the common _ toxicity is low, it is well tolerated and does 
cold. In many cases, particularly in young not give rise to any renal complications. 


‘S=MEZ? is short for ‘Sulphamezathine’ 
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{ Clinical experience over 20 years has proved that 

| e regular administration of Anahzmin is a totally 

effective treatment for Pernicious Anemia. 

( Established Anahzemin produces a prompt and satisfactory 
( erythropoiesis in patients in relapse, it ensures the 

| maintenance of a normal erythrocyte level in 


treatment patients in remission and is effective in preventing 


the onset of subacute combined degeneration of 


for the cord. 
Anahemin has been used and reported to be 
beneficial in the following conditions: 
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Pernicious @ Herpes Zoster and Post Herpetic Neuralgia | 


@ Tropical Nutritional Macrocytic Anemia 


Anemia @ Post partum Syndrome 
*“ANAHAMIN’ 
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—S ...a medical problem | 

S> DANDRUFF (seborrheic dermatitis of the scalp) is a medical problem 

SS which you can treat effectively. Although vour patients may never 

S think of asking your advice, your prescription for SELSUN Suspension 

S ean give them lasting relief from dandruff quickly, easily and 
economically 


Just a few SELSUN applications relieve itching, burning and scaling 


/ 


symptoms. Once the scalp is restored to health, sELSUN keeps it tree 
of scales from one to four weeks with each application. 

SELSUN control lasts, 82% of patients in a clinical study had no 
recurrence of seborrha@ic dermatitis even after they had used sELsuN 
for two vears 

Simple and pleasant to use, SELSUN is applied and rinsed out while 
washing the hair— it takes only about five minutes, 

SELSUN Suspension is available, with complete directions for use in 
2 fl. oz. and 4 fl. oz. bottles. 


»».a prescribable answer 
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Hospital Confinement 


Sik,—-Dr. J. H. S. Geggie (Journal, October 12, p. 883) is 
in error in assuming that women in this country are clamour- 
ing for hospital admission for their confinements. In a pre- 
liminary sample of 42 cases, where mothers who have had 
at least one chiid born in hospital and at least one born at 
home have been asked which they preferred, 34—i.e., 81% — 
stated that they preferred to have their babies at home. 
This confirms one’s general experience, even though it 
appears that our consultants are not aware of the fact. 

Dr. Geggie’s table, in which he correlates certain improve- 
ments in health indices with the increase in hospital confine- 
ments since the year 1940, reaches a new low in pseudo- 
scientific confusion. Very much else has changed since 1940 
besides an increase in births in hospital.—I am, etc., 

Ilford, Essex I. GorDON. 


Sir,—Dr. J. H. S. Geggie (Journal, October 12, p. 883) 
is hardly justified in implying that the improvements in 
certain vital statistics in Canada are necessarily related to 
the increase in the proportion of confinements that take 
place in hospital. His presentation of “some statistics ” 
is likely to be misleading. The corresponding vital statistics 
for England and Wales are very similar, and are as follows: 


Maternal Still- | Neonatal Infant 

Year Mortality births | Mortality Mortality 
(Rate per 1,000 (Rate per 1.000 (Rate per 1,000 | (Rate per 1,000 
| Total Births) Total Births) Live Births) | Live Births) 


1940} 2.4 37-2 28-6 $7 
1945 1-47 27-6 24.2 46 
1950 0-86 | 23.0 18-5 30 
0-54 23-2 17-2 25 


Changes of this kind have occurred in all developed 
countries, and are no doubt due to a number of factors, 
but it would appear to be difficult to establish in the case 
of any of them that the improvements are dependent upon 
whether the place of confinement has substantially changed. 
The figures given above show some interesting differences 
in comparison with those of Dr. Geggie, but I am anxious 
to point out only the more general aspects of Dr. Geggie’s 
letter, and it is probable that the reasons for the differences 
referred to would in any case prove difficult to elucidate. 

Consider the cases of Holland and Sweden. The best 
figures to use for this purpose are no doubt those of 
maternal mortality rate, stillbirth rate, and mortality in the 
first week of life. I am not able at the moment to obtain 
the first two figures for these countries, but in place of the 
last the neonatal mortality is at least somewhat relevant. 
Holland and Sweden both had a neonatal mortality rate of 
13 per 1,000 live births in the year 1956, and these two 
countries are in this respect well in advance of all others, 
except New Zealand. The point is that in Sweden almost 
all confinements are institutional, and in Holland the posi- 
tion is largely the reverse, for there the majority are domi- 
ciliary. These things are chiefly dependent, surely, on the 
standards of work of the doctors and midwives concerned. 
If these workers are determined to apply sound principles, 
adapting these to the circumstances of their cases, in the 
antenatal period and during delivery and the puerperium, 
then the best results will be obtained.—I am, etc., 

E. C. H. Huppy. 
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Caudal Analgesia 


Sirn—Dr. M. B. Comerford states (Journal, September 28, 
p. 763) that those familiar with extradural analgesia find 
the sacral hiatus difficult or impossible to locate in 25% 
of patients. This is far from my own experience, based on 
some 20,000 inductions during the last 19 years. It has 
proved possible to introduce the needle correctly to lie 
within the sacrum in over 99% of all cases. 1 employ an 
ordinary lumbar puncture needle, using the technique I 
described in Orthopaedic Medicine.’ The simple expedient 
of pressing quite hard on the cornua with the left thumb 
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keeps the point of the needle down towards the floor of the 
hiatus. 

No sepsis or death has resulted from these out-patient 
inductions. The patient rests on the couch for 15 to 30 
minutes and then walks out. There have been two patients 
who have developed an aseptic meningism, each recovering 
within a week, and one case of hypersensitivity to procaine. 
Twenty minutes after the extrathecal injection of 0.25 g. 
procaine the patient became unconscious for two hours and 
had to be given artificial respiration. There were no ill- 
effects afterwards.—-l am, etc., 

London, S.E.1 JAMES CYRIAX. 
REFERENCE 
| Cyriax, J., Orthopaedic Medicine, 1957, 3rd ed., vol. 1, p. 460. London. 


Asian Influenza 


Sir,—The incidence of pneumonia as a complication of 
influenza is increasing, and it is now possible to make some 
observations on the aetiology and treatment of this complica- 
tion. During the first wave of influenza in late August and 
early September, all R.A.F. recruits who contracted the 
disease at a recruit training establishment were x-rayed, and 
19 cases of pneumonia were discovered out of a total of 
391 cases of influenza. Radiographic appearances in these 
cases were typical of segmental aspiration pneumonia,’ 
which is frequently encountered in R.A.F. personnel secon- 
dary to upper respiratory tract infections. This low com- 
plication rate was thought to be due to the fact that the 
incidence of upper respiratory tract infections with excess 
secretion was low amongst recruits at that time of year. As 
the incidence of upper respiratory infections increases, how- 
ever, during the winter months the incidence of segmental 
aspiration pneumonia complicating influenza can be expected 
to rise, and preliminary observations in the Royal Air Force 
show that this is already happening. 

The subsequent course of a segmental aspiration pneu- 
monia we believe depends upon the type and virulence of 
the organism or organisms aspirated with the upper respira- 
tory secretions. During past winters the majority of cases 
of pneumonia have been relatively benign, but serious com- 
plications may occur this winter due to aspiration of 
Staphylococcus aureus or Haemophilus influenzae. The 
presence of these organisms in the respiratory tract is appar- 
ently enhanced in quite a remarkable way by an attack of 
influenza. We have not as yet noticed any increase in the 
incidence of the Haemophilus influenzae in sputum or throat 
swab cultures, but the dangers of the organism have been 
stressed recently,* ° and perusal of the literature written after 
the 1918-19 influenza epidemic shows how frequently the 
Haemophilus influenzae was found in fatal cases at that 
time. 

A number of cases of staphylococcal pneumonia have, 
however, been encountered. All have initially presented 
as typical cases, clinically and radiologically, of segmental 
aspiration pneumonia, but, because routine sputum tests are 
carried out on all patients on admission to hospital, they 
have rapidly been diagnosed as cases of staphylococcal pneu- 
monia. It has thus been possible to isolate such cases within 
a short period and remove them from a ward containing 
other cases of pneumonia and influenza, where they must 
have constituted a potential threat to the other patients. It 
would seem that, in the majority of cases, staphylococcal 
pneumonias in the early stages do not differ in any significant 
way from other cases of pneumonia complicating influenza 
and that there is a strong case for carrying out bacteriological 
examination of sputum in all cases of pneumonia on admis- 
sion to hospital. 

Most staphylococci encountered will probably still be 
penicillin-sensitive and the antibiotic of choice when a 
patient is admitted with pneumonia should still be penicillin. 
If the patient deteriorates before the result of sputum culture 
is available, it might be as well to assume that he has a 
staphylococcal pneumonia and give penicillin plus erythro- 
mycin. If a positive culture for Staphylococcus aureus is 
then reported and the organism is sensitive to penicillin, the 
erythromycin can be stopped and heavy doses of penicillin 


ll 
| 
| 
| 
| 
| 
| 
4 


998 Ocr. 26, 1957 


given If, on the other hand, the organism is penicillin- 
resistant a change can be made to an appropriately sensitive 
antibiotic, or, if it is decided or necessary to continue 
with erythromycin, it is suggested that novobiocin be 
added to delay the emergence of erythromycin-resistant 
strains." 

The treatment of segmental aspiration pneumonia is, in 
our view, only complete when the segment or segments in- 
volved have fully re-expanded Cases of staphylococcal 
pneumonia show severe segmental collapse, and it is likely 
that bronchiectatic changes will rapidly occur in the affected 
areas.” It is not enough, therefore, to save the patient's life 
with antibiotics. Physiotherapy should be given as early as 
possible in the form of breathing exercises, posturing, and 
percussion to minimize bronchial damage by removing secre- 
tions and allowing the re-expansion of the collapsed areas 
I am, ete., 

Wirral, Cheshire J. Girroy 
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Sir,—In your timely leading article on pulmonary compli- 
cations of influenza (Journal, October 12, p. 872) you write: 
“ Fortunately the virulence of the Asian strain appears to 
be fairly low, and has not apparently been enhanced during 
its journey from the East”; you also “hope that it will 
remain mild * and mention that “ the possibility of a change 
for the worse cannot be ruled out.” 

The Registrar-General of Scotland reports 90 deaths from 
influenza in the 17 principal towns of Scotland during the 
week ending October 12. Our experience of the influenza 
(presumably “ Asian") prevalent here is, if assessment is 
by the incidence of respiratory involvement and the severity 
of ensuing debility, that it is not of a mild type. One of 
us saw this influenza in Singapore a few months ago and 
found it to be mild (as it affected Europeans) with compli- 
cations rare 

We suggest that enhancement of the “ Asian™ strain of 
virus has in fact taken place since it left Singapore, that the 
change for the worse has already occurred, and that to label 
this influenza as mild is wrong if not, indeed, dangerous 
We are, etc., 

A. F. McInnes. 


Edinburgh, 9 J. B. Ross. 


Sir,-—-We enjoyed reading Dr. E. C. Atkinson's able sum- 
mary (Journal, October 5, p. 821) of his experiences of the 
present epidemic in Sheffield. In our district of Ipswich the 
virus struck in force in the week beginning September 9, and 
the epidemic reached its peak in the week September 23-29. 
Up until the time of writing we have seen 194 new cases. 
We know, however, that many at risk have been ill but did 
not seek professional advice. 

Like Dr. Atkinson, we have noticed different varieties, and 
agree with his classification, and also his comments on the 
comparative rarity of the disease in the elderly. One 
wonders if they have met this before, as suggested in your 
leading article (Journal, October 12, p. 872). We have ex- 
perienced only four cases of pneumonia; two in chronic 
bronchitics, aged 77 and 79 years; one in a healthy adult 
of 46 years; and one in a child of 13 years. Many more 
had rales at one or other base persisting for one to two days 
(unlike Dr. Atkinson’s series). A relatively common com- 
plaint has been of earache,-principally in children in the 
early stages of the disease, but examination has revealed no 
abnormality, except in one case when a concomitant otitis 
media was found. 

Our most unexpected finding has been of recurrent 
attacks, occurring soon after the initial illness. Out of 
the 194 seen, 7 so far have had second episodes with at 
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least 4-15 days’ apparent fitness between the attacks. The 
patients concerned have often been back at work or school. 
In 5 of the cases we witnessed both febrile episodes, and 
were interested to note the repetition of the same sympto- 
matology and physical signs. In the other 2 the symptoms 
described appear to have been typical of influenza, whilst 
we witnessed the second attack owing to parental anxiety. 
We feel that these are genuine cases of reinfection and 
presume that the initial invasion of the virus has produced, 
in these cases, little if any antibody response by the time 
reinfection has occurred. Time alone will tell whether this 
is going to become more noticeable as the epidemic grows 
older.—-We are, etc., 
RONALD Horn. 
P. K. WILSON. 


Ipswich 


Sir,--Your leading article on the pulmonary complica- 
tions of influenza (Journal, October 12, p. 872), which was 
both timely and informative, omitted any reference to the 
particular problem presented by patients on long-term 
adrenal steroid therapy. Already during the present epi- 
demic we have had referred to us two patients with rheu- 
matoid arthritis receiving steroids, in whom a critical 
condition developed because of delay in diagnosing and 
treating their pulmonary infection and failure to maintain 
or increase their steroid dosage. 

We would therefore like to emphasize the fact that 
patients receiving steroids are particularly susceptible to all 
known infections,'* which can be very difficult to detect 
because of the masking of clinical symptoms and signs by 
such steroid therapy.’ It is because of this that antibiotics 
should be given at the slightest hint of infection and in 
much larger doses than normally used.‘ Further, and this 
appears to us to be not as widely known as it should be, 
steroid therapy should not be stopped when these patients 
have an acute infection. In fact, larger doses are generally 
required during their period of stress, as a state of relative 
hypo-adrenalism may develop** which in the event of circu- 
latory failure supervening necessitates, as you indicate in 
your article, intravenous hydrocortisone. 

Finally, we feel that the position with patients on long- 
term steroid therapy is comparable to that of diabetics on 
insulin, and that they should be fully informed of the nature 
of their treatment, carry a card giving details of that treat- 
ment,’ and be warned to report to their doctor if feeling at 
all unwell.—We are, etc., 

A. T. RICHARDSON. 

London, W.C.1 Eve_yn V. Hess. 
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Sir,—In common with most general practitioners, I have 
been seeing a large number of influenza cases in the past 
few weeks. I have been struck with a symptom common to 
most that I have not seen described hitherto. I find many 
patients complaining of severe pain in the scalp on the 
second day when the toxaemia seems at its height. This 
pain is often associated with an epicritic hyperaesthesia of 
the scalp in the distribution of the frontal branches of the 
fifth nerve. 

I would be interested to know if this is a common finding. 

I am, etc., 


London, N.W.3 A. H. 


Sir,—Although we may regret the encroachment of the 
Ministry of Health and medical officers of health on clinical 
medicine we should recognize that on the whole this has been 
beneficial to the health of the public, and I for one welcome 
the advice given by these agencies to the public concerning 
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Combination for cough control 


‘Phensedyl’ is a combination of three well known 
drugs which provide an effective preparation for 
symptomatic relief of unproductive cough— 
whatever the underlying cause. 
The central sedative and local analgesic effects of 
the powerful antihistamine agent promethazine 
combine with the bronchodilator action of 
ephedrine, and the inhibitory effect of codeine on 
the cough reflex. 
‘Phensedyl’ not only provides the right combina- 
tion, but is pleasantly flavoured and acceptable to 
patients of all ages. 
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Aspirin 


Aspirin is a serious gastric irritant, particularly in peptic ulcer patients”. 


“Calcium aspirin does not have this irritant action unless it has 
deteriorated through standing, and it can be used with impunity, 
especially if prescribed in soluble form. This simple measure would, in 
our Opinion, cut down significantly the incidence of haematemesis and 


exacerbations of ulcer symptoms.” 


British Medical Journal, July 2nd 1955. 


so LPRI N provides calcium aspirin in pure and stable form 
CoD i Ss isa compound tablet that provides codeine and 


phenacetin and calcium aspirin, in place of the 


ordinary aspirin in Tab. Codein. Co. B.P. 


Neither SOLPRIN nor CODIS is advertised to the public 


RECKITT & COLMAN LTD., HULL & LONDON (PHARMACEUTICAL DEPT., HULL) 
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the present epidemic of influenza. This advice has allaved 
much of the panic that was arising and so has helped me by 
reducing the large number who have sought my advice, and 
has facilitated my treating of others by telephoned advice, 
notices in my surgery waiting-rooms, etc. Thus my visits 
have been kept within normal limits for the time of year. 
and I have been able to give adequate attention to those 
patients who have appeared to need a visit. 

I understand some doctors have been visiting up to 50 
patients a day. This, to my mind, ensures that those who 
really need a little time spent on them cannot receive it, 
and also that the doctor will be so exhausted that his work 
will suffer and he may well become ill himself. Had those 
doctors made use of the advice of the Ministry and of the 
local M.O.H., and passed it on, modified according to 
circumstances, to their patients, they might have saved them- 
selves from exhaustion and been in better condition to treat 
those patients who really needed attention.—I am, etc.. 


Brighton. 6 R. S. SAXTON. 


Sir,—Dr. Agnes Wilkinson (Journal, October 12, p. 881) 
insinuates that I dispute the necessity for patients to request 
their doctor’s attention for influenza (Journal, September 28, 
p. 763). I did not say anything of the kind. The only pur- 
pose of my short letter was to stop the unnecessary frighten- 
ing publicity in the lay press. On the contrary, I advise 
all my patients to stay at least three days in bed under 
strict medical supervision. The few cases of relapse (without 
any “ panic”) have mostly occurred in patients who did not 
zo to bed at all or for an insufficient time.—I am, etec., 


Nottingham G. FIELDING. 


Cancer Research 


Sir,—Dr. E. Gallop VJournal, October 5, p. 824) is in- 
dulging in that well-known parlour game armchair planning 
of research, but he suspects that no “ established research 
organization will take the suggestion seriously.” For this 
we may be thankful, because his suggested experiments with 
a “large number of mice ” would, if carried out, exemplify 
some of the mistakes he has castigated in his first paragraph. 

But I would like to protest particularly against this first 
paragraph, with its statement that laboratory animals—mice 
and rats are most commonly used for cancer research—“ are 
often wild creatures who have to submit to captivity, with 
all its abnormalities and gross disturbance of their normal 
sexual instincts.” These animals have been bred in the 
laboratory for countless generations, and show no remnant 
of the wild creature’s shyness of man ; their cage is their 
home, and, when removed, they normally seek to return 
to its security, where there is food and water ad lib. Their 
sexual life is necessarily governed by the quantitative needs 
of carrying on their strain and race, and is therefore regu- 
lated by man, but it is no more grossly disturbed than our 
own. Much effort in recent years has been devoted to the 
care and management of laboratory animals so as to reduce 
and eliminate the stresses that bad husbandry may be sup- 
posed to provoke, for a “stressed” laboratory animal is a 
bad laboratory animal. The success of this effort is seen in 
the excellent health records of all good colonies—far better 
than that of wild, or improperly maintained captive, popula- 
tions. 

Lastly, that care should be taken in extrapolating animal 
results to man is well understood by most experimenters. It 
is not a question of animals and man resembling each other 
in their entirety, but of certain reactions in animals—and 
for that matter in micro-organisms and other systems—being 
comparable with certain reactions In man--an entirely 
different proposition. There is no fallacy here.—I am, ete., 


London, N.W.3 W. Lane-Perrer. 


Sin—Your correspondent Dr. E. Gallop (Journal, 
October 5, p. 824) seems to imply that chimney sweeps 
cancers are the only examples of chemically induced cancers 
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in man. There is no doubt, however, about the occurrence 
of chemically induced industrial cancers of the skin and 
bladder. It is true that conditions of stress may modify the 
incidence of chemically induced cancers in animals and that 
a small incidence of tumours has been observed in sites 
treated with what had been believed to be an inert substance. 
Both influences are in fact provided for in a well-designed 
animal experiment. 

There are very good reasons for supposing that the funda- 
mental features of carcinogenesis are the same in animals 
and man. The demonstration of such features by animal 
experiments is a valid procedure; such experiments have 
yielded important general concepts such as that of co- 
carcinogenesis. I feel that the limitation of animal experi- 
ments which Dr. Gallop has in mind refers to experiments 
from which it is hoped to infer that, because a substance is 
carcinogenic in one or more species of animal, it will be so 
in man. Such inferences are not, of course, valid. The 
induction of cancer in animals by the smoke or tar of tobacco 
does not permit a conclusion that the correlation between 
smoking and lung cancer in man derives from a causal 
relationship. All that such experiments can show is that a 
causal relationship is biologically possible. This, surely, is 
something worth noting, although such experiments prove 
nothing about the human problem.—I am etc., 


Radlett, Herts. Haroip B. Hewirrt. 


Cancellous Strip Grafting 


Sir,—In your annotation (Journal, September 28, p. 759) 
on cancellous strip grafting it seems to be implied that the 
technique works in the manner of a by-pass graft. You 
refer to refreshing the cortex above and below the level of 
the fracture and applying the strips of cancellous bone to 
the bared surfaces, as if to infer that, stabilization being 
achieved by union of the graft to each fragment, union sub- 
sequently occurs at the fracture site. 

Three questions arise: (1) Is it an essential part of the 
technique that one aims to achieve union of the cancellous 
bone to raw surfaces of the fragments and awaits bone 
union at the fracture as a sequel of this? (2) If this is so, 
is there any real difference between “ old-fashioned ” onlay 
cortical grafting and a by-pass cancellous graft other than 
the material used ? (3) How was it that Phemister’ achieved 
excellent results using chiefly cortical bone ? Phemister did 
not consider that removal of bone from the fragments was an 
essential part of the technique. His description of his first 
successful case—an infected mandibular fracture—makes no 
mention of refreshing the cortex except for separation of 
the periosteum on one side. In his general account of 
technique he states: “The bone is exposed, and the 
periosteum is reflected only from the site to which the trans- 
planted bone is to be applied. The remaining periosteum 
and callus hold the fragment end together. If the denuded 
surface is level no bone is removed” (my italics). It is also 
clear from examination of the x-rays published by Phemister 
that union at the fracture site is not a sequel of a successful 
by-pass but occurs synchronously with incorporation of the 
graft. 

What does happen at the fracture site when delayed union 
becomes progressive union merely because a graft is laid 
down about the fracture ? (Phemister said he had no oppor- 
tunity for microscopic examination of the callus during the 
period of transformation into bone.) Mr, John Charnley, 
in speaking to Wilson’s paper at the British Orthopaedic 
Association meeting to which you refer, described the tech- 
nique as one of the great advances in surgery. Would it 
not be true to say that the “ advance ” in this instance is that 
we may be on the threshold of discovering why the mere 
presence of compact or cancellous bone about the fracture 
influences the physiology of the fracture site ?—-I am, etc., 

Lincoln Davip F. THOMas. 

REFERENCE 
1 Phemister, D. B., J. Bone Jt Surg., 1947. 29, 946. 
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Avoidance of Multiple Death Duties 


Sir,—-In these days. when air travel by whole families ts 
becoming increasingly popular, the question of safeguarding 
one’s property against multiple death duties in the event of 
disaster is one of serious import 4 method of so doing 
which I think is an improvement on that suggested by your 
medico-legal correspondent (Journal, October 12, p. 888), 1s 
for the testator to provide that beneficiaries shall not succeed 
unless they survive him or her for, say, one month, and make 
alternative dispositions of property to take effect should any 
beneficiary not acquire a vested interest through failure to 
survive for the specified period. In this way, should the 
testator die and a beneficiary, not being killed outright, 
survive for the specified period, there would be a reasonable 
chance of recovery and therefore succession in accordance 
with the terms of the will. On the other hand, should the 
beneficiary be killed at the same time or survive a disaster 
but die before the specified period, he or she would not suc- 
ceed and therefore no vested interest would be acquired, so 
that no death duty in respect of that bequest would be pay- 
able out of the beneficiary's estate. By this simple pre- 
caution payment of multiple death duties will often be 
avoided.—I am, etc., 


London, N.21. S. CHAPLIN. 


Tabulating Data 


Sirn,—We are very grateful for the special effort and kind- 
ness of the B.M.J. in publishing our recent article (Journal, 
September 14, p. 619), with its difficult typesetting problems, 
and we would like you to know that we have received many 
appreciative letters concerning possible uses for the method 
and also some suggestions for simplification. We would like 
to reply through your columns and say that Dr. B. Lennox’s 
method (Journal, September 28, p. 466) is an alternative to 
ours where percentages are not of interest, although we doubt 
whether a triangular chart is very much less cumbersome 
than a square one on the same diagonal. Where only inter- 
relationships are required, a chart can be prepared in which 
the percentage figures are replaced by symbols showing the 
statistical significance of the pair of factors in each cell. Of 
course the arithmetical work has to be done first, and there 
is NO saving except in clarity of presentation of conclusions. 

We have been using charts of this type for some years 
reproduced on transparent paper so that they can be com- 
pared with similar studies by superposition. For example, 
in obstetrics the chart for primigravidae can be compared 
very profitably with the chart for multiparae ; the chart for 
1952 can be compared with the chart for 1956 and the value 
of modified treatment reliably assessed. On the other hand. 
the numerical chart has uses which should not be overlooked. 
In planning investigations or changes in routine treatment, 
knowledge of the numbers and percentages of patients likely 
to be involved enables reliable estimates to be made of the 
work and cost involved, and of the time for which the 
investigation must run if statistically valuable conclusions 
are to be reached.—We are, etc.. C. N. SmMytH. 


London, W.C.1 M. N. BAINBRIDGE. 


Clinic for Psycho-sexual Disorders 


Sir,—May I through the courtesy of your correspondence 
columns draw the attention of Dr. Clifford Allen VJournal, 
September 21, p. 715) and others interested to the clinics 
for psycho-sexual disorders which are held at the North 
Kensington Marriage Welfare Centre ? 

These clinics were started for women as early as 1934 
under the guidance of the late Dr. Joan Malleson and were 
extended for men in 1953. Four sessions are now held every 
week by men and women consultants. Fees are from 30s. 
according to income, but those unable to pay are never 
refused. Appointments are booked in the usual way ; further 
details can be obtained from the Secretary, North Kensing- 
ton Marriage Welfare Centre, 12, Telford Road, London, 
W.10.—I am, etc., Jean W. D. Pasmore, 


London, W.10 Chairman of Medical Committce 
North Kensington Marriage Welfare Centre. 
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Radiation Pneumonitis 


Sir. Dr. William M. Ross (Journal, September 21, p. 708) 
wisely emphasized this complication of palliative radio- 
therapy It may be thought to be pleurisy and bronchitis 
arising soon after the completion of treatment. 1 have found 
that treatment with prednisolone 5 mg. four times a day 
is dramatic in cases following radiotherapy for carcinoma 
of the breast when there was no previously existing lesion 
in the lungs. I add tetracycline or other appropriate anti- 
biotics, as indicated by sputum culture, to the prednisolone 
in cases following irradiation of bronchial carcinoma. The 
rapid cessation of dyspnoea and improved sense of well- 
being justifies the cost of the drug. I have been using this 
treatment for some long time and find the fatal unexplained 
pneumonias Occurring soon after treatment, previously not 
uncommon, are now rare.—I am, etc., 


London, W.1. ANTHONY GREEN 


Motor Complications of Herpes Zoster 


Sir,—With regard to Dr. D. Kendall's article on motor 
complications of herpes zoster (Journal, September 14, 
p. 616) and with particular reference to his paragraph on Bell's 
palsy, the following case may be of interest. 

A married woman of 77 was admitted to the geriatric unit 
of the West Middlesex Hospital under the care of Dr. 
Warren. She gave a fortnight’s history of severe pain in 
the left pre-auricular area, and on the morning of admission 
had developed weakness of her left arm and leg. Examina- 
tion showed that she had a severe torticollis, with her chin 
deviated to the right, and left facial weakness of infranuclear 
type and a spastic left hemiparesis. No local cause for her 
pain was discovered and there was no sensory impairment. 
The cerebrospinal fluid contained 116 mg.% of protein but 
no increase of cells. She made a good functional recovery 
from her left hemiparesis and at the time of discharge after 
eleven weeks’ treatment her facial palsy had greatly 
improved. 

It was thought that a double lesion was responsible for 
this syndrome, but the question is now raised whether it 
could have been due to a herpes zoster infection without 
skin manifestations.—I am, etc., 

Isleworth, Middlesex 


C. H. Towner. 


Toxic Effects of Meprobamate 


Sir,—In view of recent correspondence on the toxic effects 
of meprobamate from Dr. David L. Miller (Journal, 
August 3, p. 300), Dr. Helen Wagstaff (Journal, August 17. 
p. 414), and Dr. A. Gordon Beckett (Journal, September 28, 
p. 763) the following similar case may be of interest. 

A woman, aged 49, was given a single dose of 400 mg. 
meprobamate (“ equanil”) to alleviate her anxiety concern- 
ing air travel. Within two hours she developed a general- 
ized bright erythematous rash, involving mainly the trunk 
and to a lesser extent the limbs but not the face. At the 
same time she had a severe rigor which was followed by the 
development of pyrexia—101° F. (38.3° C.). Two hours 
later there was diarrhoea, vomiting, and extreme general 
malaise. The patient was admitted to hospital and found 
to have a white blood count of 22,800 (polymorphs 96%, 
eosinophils 1%, leucocytes 3°,). Treatment was started at 
once with diphenhydramine hydrochloride (‘ benadryl”). 
50 mg. orally three times a day, and within 24 hours the 
temperature had settled, the white cell count had returned 
to 10,350 per c.mm., and the rash had started to fade, but 
several small vesicular eruptions had appeared over the 
sternum. Within 48 hours symptoms and signs had dis- 
appeared. There was no history of ever having taken this 
drug before or any similar type of preparation. 

This case appears to correspond in general with previously 
described cases, but the rigor, pyrexia, vomiting, diarrhoea. 
and leucocytosis in addition to the typical rash are interest- 
ing features.—I am, etc., 

P. L. ROBINSON. 


Bebington, Cheshire 
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Obituary 


ARTHUR J. CLEVELAND, O.B.E., M.D., F.R.C.P. 


Dr. Arthur J. Cleveland, consultant physician to the 
Norfolk and Norwich Hospital, died at Norwich on 
October 8. He was 85 years of age. 

Arthur John Cleveland was born at Brighton on Septem- 
ber 17, 1872, the son of Mr. Henry Cleveland, solicitor of 
the Government of Bombay. Educated at Clifton College, 
he afterwards entered Guy's Hospital, qualifying M.R.CS., 
L.R.C.P. in 1897. In the following year he obtained the 
London M.B., proceeding to the M.D. in 1899. He was 
elected M.R.C.P. in 1900 and admitted a Fellow in 1921. 
While at Guy's Hospital he held the post of medical regis- 
trar and tutor. He settled at Norwich in 1902, and two 
years later joined the medical staff of the Norfolk and 
Norwich Hospital as an electrotherapeutist. The follow- 
ing year he was appointed assistant physician and in 1919 
full physician. In his earlier days at the hospital he helped 
to develop the x-ray department. Dr. Cleveland was at one 
time physician to the Jenny Lind Hospital, and during the 
first world war he worked at the Thorpe Military Hospital, 
his services there being rewarded by his appointment as 
O.B.E. in 1919. He was also neurological specialist to the 
Ministry of Pensions. When he retired from the active staff 
of the Norfolk and Norwich Hospital in 1937 he was 
appointed consultant physician. For 10 years he was a 
director of the Norwich Union Insurance Societies. 

Dr. Cleveland gave notable service to the Norfolk and 
Norwich Hospital and to the hospital services in Norfolk 
generally, both as a medical man and an administrator. 
From the time of his appointment as a physician he gave 
of his best to his patients and was the instigator of many 
improvements designed to bring the hospital services into 
line with modern medical thought. For many years he was 
a member of the board of management and in 1938 was 
elected chairman. Normally this appointment was held for 
one year, but in those uneasy days it was felt that Dr. Cleve- 
land’s exceptional ability as an administrator warranted ex- 
tending the appointment, and he did in fact give yeoman 
service for five years. During the early years of the second 
world war much improvisation was required. The hospital 
was partially evacuated more than once, and in 1942 suffered 
severe damage by enemy action. Dr. Cleveland’s excep- 
tional administrative capability enabled the work to be 
carried on with a minimum of disturbance. In Novem- 
ber, 1942, he was elected lord mayor of Norwich, although 
he was not a member of the city council. Though then a 
man of 70, Dr. Cleveland was an energetic lord mayor and 
did magnificent work for the war-battered city. Both at the 
hospital and in the city he set a fine example of leadership 
in a time of exceptional strain and responsibility. With the 
advent of the National Health Service in 1948 Dr. Cleve- 
land continued his work for the hospital as a member of 
the new group management committee. In that year he 
wrote and published A History of the Norfolk and Norwich 
Hospital from 1900 to the End of 1946, thus carrying on an 
earlier history by Sir Peter Eade which told the story of the 
hospital from 1770 to 1900. A member of the British Medi- 
cal Association for 55 years, he was president of the Norfolk 
Branch in 1922-3. Dr. Cleveland, who married the elder 
daughter of the late Mr. Edward Jackson, was left a widower 
in 1955. He leaves a son and a daughter.—J. M. R. T. 


A. D. WILLIAMSON, M.B., F.R.C.S.Ed., D.O.M.S. 


Mr. A. D. Williamson, for many years ophthalmic sur- 
geon at the General Hospital, Singapore, and lecturer in 
ophthalmology in the University of Malaya, died on 
August 18. He was 52 years of age. 

Alexander Dewar Williamson was born in 1905 and was 
educated at Glasgow High School and at Glasgow University, 
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where he graduated M.B., Ch.B. in 1927. Three years later 
he obtained the D.O.M.S. of the English Royal Colleges, and 
in 1932 he was elected F.R.C.S.Ed. After graduation he 
held the appointments of house-surgeon and house-physician 
at Glasgow Western Infirmary. In 1928 he became senior 
house-surgeon at Glasgow Eye Infirmary, where subsequently 
he was McCann research scholar for some years and clinical 
assistant. In 1935 Williamson was appointed ophthalmic 
surgeon to the General Hospital, Singapore, and lecturer in 
ophthalmology in the King Edward VII College of Medicine 
(now a constituent college of the University of Malaya). He 
established the school of ophthalmology in Singapore in very 
difficult circumstances and in its early days conducted the 
department single-handed. For a year after the Japanese 
occupation of Singapore during the second world war he 
carried on his work more or less as usual, but was eventually 
interned. After the liberation he took only a short leave of 
absence before returning to the work he had begun ten 
years before. 

After the war the decision of the university authorities to 
increase the number of medical students made teaching an 
essential part of the work of Williamson's department. and 
he cheerfully and energetically undertook the extra work. 
With all the claims on his time in other directions, William- 
son was first and foremost an ophthalmologist. An authority 
on trachoma, he collaborated with Dr. P. C. Leong in a 
fruitful investigation of keratomalacia in newborn infants. 
As a result of their work, vitamin A was added to all tinned 
and dried milks sold in Malaya, and this proved completely 
effective as a preventive. In 1949 the Army Council 
appointed him honorary consultant to the Army in Singapore ; 
he was also consultant to the Singapore Association for the 
Blind and a member of its executive committee. He retired 
in April of this year, leaving his department completely 
staffed by his former students. Mr. Williamson is survived 
by his wife, formerly Dr. Catherine McL. Buchanan, who is 
also an ophthalmologist. 


JOHN WALKER, M.C., L.R.C.P.&S.Ed. 


Dr. John Walker, who was in general practice at 
Hastings for nearly 40 years, died at the Royal East 
Sussex Hospital on September 13. He was 64 years 
of age. 

John Walker was born at Blantyre, Lanarkshire, on July 
10, 1893. and was educated at Uddingston Grammar School. 
He studied medicine at St. Mungo’s College, Glasgow, taking 
the Scottish triple qualification in 1915. After holding the 
appointment of resident physician at the Ruchill Fever Hos- 
pital, he entered the Army and saw service overseas as a 
captain in the R.A.M.C. during the first world war. He 
was awarded the Military Cross in 1918 for conspicuous 
gallantry and devotion to duty, and was also mentioned in 
dispatches. Soon after the end of the war he settled at 
Hastings, and was engaged in the work of his practice there 
until three days before his death. Gay in manner, he was 
much loved by his patients. His special interest was obste- 
trics. He was chairman of the Hastings Division of the 
British Medical Association in 1934-5. A good golfer, he 
was a past captain of the Hastings Downs club, and he had 
held several high offices as a freemason. During the second 
world war his personal example was an inspiration to all 
civil defence workers, for he showed great courage in help- 
ing to rescue the injured during the air raids on Hastings. 


BERNARD GRELLIER, M.C., M.R.C.S., D.M.R.E. 
L.DS. 

Dr. Bernard Grellier, who was for many years radio- 

logist at the Royal East Sussex Hospital, Hastings, died 

on September 10 at the age of 70. 

Bernard Grellier was born at Epsom on October 17, 1886, 
and was educated at Epsom College. He then studied 
dentistry at the Royal Dental Hospital, qualifying by 
taking the L.D.S. of the Royal College of Surgeons of 
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England in 1910. Later he enrolled as a medical student 
at Charing Cross Hospital and took the London Conjoint 
diploma in 1913. After qualifying in medicine he held 
the appointment of house-surgeon and casualty officer at 
Charing Cross Hospital and then for a time was assistant 
dental surgeon to the Royal Dental Hospital and dental 
surgeon to the City of London Police Hospital. During 
the first world war he served as a captain in the R.A.M.C 
in France and India, and was awarded the Military Cross 
in 1916. He again served in the R.A.M.C. in the second 
world war. In 1922 he obtained the Cambridge D.M.R.E., 
and three years later was appointed radiologist at the Royal 
East Sussex Hospital, where, a year later, he was joined by 
his twin brother, the late Dr. Norman Grellier. The two 
brothers together were in charge of the hospital's x-ray 
department until the death of Dr. Norman Grellier in 1949, 
after which Dr. Bernard Grellier carried on alone at the 
hospital until 1952. He was chairman of the Hastings Divi- 
sion of the British Medical Association in 1951-2. He and 
his brother, who were the kindest of men, were 
identical twins, and had much in common, including an 
interest in model engineering. Together they did much 
good work in Hastings in an unobtrusive way. In 1936 
they were injured in a serious flying accident, but soon 
started work again. Dr. Bernard Grellier was unmarried, 
and the sympathy of all who knew him is extended to his 
mother, now in her 10Sth year, in her loss. 


A. W. M. BATTERSBY, L.R.C.P.&S.Ed., D.P.H. 


Dr. A. W. M. Battersby, medical officer of health to the 
Uttoxeter urban and rural district councils, died at the 
City Hospital, Derby, on September 23. He was 54 
years of age. 

Alexander Watson Muir Battersby was born at Glasgow 
on May 3, 1903, and was educated at Glasgow Academy. 
He studied medicine at St. Mungo’s College, Glasgow, where 
his father, Professor James Battersby, F.R.C.S.. was dean, 
and took the Scottish triple qualification in 1927. He then 
held the appointments of house-surgeon and house-physician 
at the Glasgow Royal Infirmary, resident medical officer at 
Robroyston Sanatorium, and resident physician-superinten- 
dent at Lightburn Fever Hospital, Shettleston. He obtained 
the Glasgow D.P.H. in 1934, and shortly before the out- 
break of the second world war in 1939 was appointed assis- 
tant medical officer of health for Shropshire. Two years 
ago he became medical officer of health to the Uttoxeter 
urban and rural district councils. He was taken ill while 
at work and died a few days later. He leaves a widow 
and twin son and daughter. 


G. IDWAL GRIFFITHS, M.R.C.S., L.R.C.P., D.P.H. 


The death occurred at Bangor, North Wales, on Septem- 
ber 24, the day after his 6Sth birthday, and after a long 
and painful illness, of Dr. G. Idwal Griffiths. He was 
one of Bangor’s oldest medical practitioners. 


Griffith Idwal Griffiths was born at Bangor in 1892 and 
was educated at the Priors School there, at the School of 
Pharmacy, Liverpool, and at the University College of 
North Wales. He first qualified as a pharmaceutical chemist. 
and during the first world war he served as a pharmacist 
with the R.N.V.R. with the rank of sub-lieutenant. After 
the war he turned to the study of medicine at Liverpool 
University, taking the London Conjoint diploma in 1921. 
In the following year he obtained the Liverpool D.P.H. 
After holding the appointments of senior casualty officer 
at Liverpool Royal Infirmary and pathologist and cardio- 
logist to the Ministry of Pensions at Liverpool, “ Dr. Idwal,” 
as he became affectionately known to his patients, built up 
a large and successful practice at Bangor, which he had to 
give up through failing health two years ago. He con- 
tributed much to the work of the city council, the port 
health authorities, and the St. John Ambulance Brigade, 
which he served for over 30 years as a lecturer, examiner, 
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divisional surgeon, and corps surgeon. In 1938 he was made 
an honorary member for Caernarvonshire and in 1942 an 
honorary life member of the Priory of Wales. He was chair- 
man of the former Caernarvon and Anglesey Division of the 
British Medical Association from 1948 to 1950. Dr. Griffiths, 
who was unmarried, is survived by three brothers. 


r. W. P. LEIGHTON, O.B.E., M.B., Ch.B. 


Dr. T. W. P. Leighton died suddenly on October 2 at 
his home at Stinchcombe, Gloucestershire, at the age 
of 79. 

Thomas William Parkinson Leighton was born on 
November 18, 1877, and was educated at Ushaw College, 
Durham, and at the Victoria University of Manchester, 
where he graduated M.B., Ch.B. in 1904. He practised for 
34 years in the Withnell district of Lancashire, where he was 
medical officer to the urban district council. Having served 
in the first world war with distinction, he was appointed 
O.B.E. in 1920 for his services while a prisoner of war in 
Germany. A sincerely religious man, he was choirmaster 
and organist at St. Dominic’s Catholic church at Dursley, in 
Gloucestershire. He enjoyed music, gardening, and sport, 
and was captain of the Withnell cricket club for many years. 
When he retired from general practice in 1938 he moved 
from Lancashire to Gloucestershire, but on the outbreak of 
the second world war he resumed professional life and acted 
as locumtenent for general practitioners in the neighbour- 
hood. He also served on the Gloucester medical recruiting 
board and subsequently became the permanent chairman, an 
appointment he held until his death. He died in the beautiful 
garden he had made and loved. 


Medico-Legal 


INFLUENZA DEATH 


An inquest was held in Nottingham on October 21 on Mrs 
G. Selby, a 32-year-old married woman, who died of pneu- 
monia following Asian influenza. The coroner, Mr. A. 
Rothera, concluded that her death had not been aggravated 
or caused by the inability of the doctor to call and examine 
her when asked by telephone at 3.30 a.m. 

The husband, Mr. K. R. Selby, said that his wife de- 
veloped a cough on October 13, but she felt better after a 
doctor prescribed medicine the next day. On October 15 
she went to bed feeling worse, and at 3.30 a.m. on Octo- 
ber 16 her temperature was 104.5° F. (40.2° C.). He tele- 
phoned their doctor, Dr. K. S. Macdonald-Smith, who 
recommended aspirins, keeping the patient in bed, and 
sponging her to try to reduce the temperature. At 12.30 
p.m. on the same day the doctor called and sent the patient 
to hospital, where she died the next day. 

In his evidence Dr. Macdonald-Smith said that Mrs. Selby 
had caught a form of pneumonia which swamped the body's 
defences. Asked whether hospital treatment at 4.30 a.m. 
would have given better results, the doctor said that at 
12.30 p.m. on that day there were only scattered signs of 
moisture in both lungs. At 3.30 a.m. he would not have 
found those signs. He was able to detect the pneumonia, 
but it was not sufficient for him to say it was as dangerous 
as it turned out to be. 

The pathologist's evidence was that hospital treatment 
at 3.30 a.m. would not have been likely to achieve any 
different results. 

The coroner said that doctors were receiving heavy 
demands during the epidemic and there were limits to 
what they could do. Dr. Macdonald-Smith correctly diag- 
nosed the complaint and properly advised treatment, and 
there was nothing to indicate that he had erred. A verdict 
of death from pneumonia was recorded. 


* Yorkshire Post, October 22, 1957. 
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as the patient sees it... 


The ophthalmic forms of AcHRomycin tetracycline are acceptable in every 
sense —not only from the physician’s angle but from the patient’s 
viewpoint too. Simple and painless to use, they are virtually free from 
unwanted side effects. The patient will therefore co-operate to the full 

in following the course of treatment prescribed. 

In many cases of conjunctivitis and of ocular infection due to staphylococci, 
streptococci and other sensitive organisms, local measures with the 
Ophthalmic Ointment or Sterilized Powder are fully effective. In more 
severe conditions, however, simultaneous systemic treatment should be 


adopted with one of the oral forms of the drug. 


chromyc 


Ointment (Ophthalmic) 1°): 
10 mg. per Gm. : j-oz. tubes in boxes of six 


in 


*Regd. Trade Mark 


TETRACYCLINE 


Ophthalmic Powder Sterilized? 
25 mg. per vial : supplied with dropper vial 


LEDERLE LABORATORIES DIVISION 
id OF GREAT BRITAIN LTO. London WC2 
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New 
Buffered 
Theophylline 


‘ENGLATE’ combines theophylline sodium with 


Pro h laxis glycine, which acts as an effective buffer against 
yp AY gastric hydrochloric acid and thus reduces the pre- 


cipitation of theophylline. Theophylline sodium 


glycinate causes less gastro-intestinal disturbances 


and than other xanthine compounds and can therefore 


be prescribed in larger doses to obtain maximum 


theophylline activity. 


Treatment of “ENGLATE’ syrup is specially recommended for 


children up to 12 years in preference to tablets. 


Asthma | ENGLATE 


REGD. TRADE MARK 


Brand of theophylline sodium glycinate 


TABLETS OR SYRUP 
Samples and literature will gladly be sent on 


request, 


A NICHOLAS PRODUCT 


ETHICAL PHARMACEUTICALS, 


A. & G. NICHOLAS SLOUGH, ENGLAND 
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DOCTOR SUES DOCTOR 
[From our MEDICco-LeGAL CorresPoNDENT] 


On October 10, 1957,’ the Sheriff Principal of Lanarkshire 
dismissed an appeal by Dr. David McNeill. of 103. Randolph 
Road, Glasgow, against a decision of Sheriff-substitute 
A. G. Walker. Dr. McNeill had practised for 19 vears at 
479, Vincent Street, Glasgow, and for the last two years 
Dr. Herbert McCluskey had also used the premises for his 
own practice. There was an arrangement by which each 
looked after the other's practice during holidays. In 
January, 1955, Dr. McCluskey took an appointment as a 
ship surgeon, and after January 24 did not attend his 
patients any more. With the consent of the executive 
council for Glasgow Dr. McNeill agreed to deputize for 
him until May 31, 1955, when his National Health Service 
responsibility to his patients came to an end. There were 
about 600 patients on Dr. McCluskey’s list, and during the 
four months that Dr. McNeill was acting as deputy the 
fees for them, amounting to some £200, were paid to Dr. 
McCluskey in full. 

Dr. McNeill claimed from Dr. McCluskey £119 for ser- 
vices rendered to his patients during that period, estimating 
the value of the services at what the Sheriff Principal called 
the modest figure of £7 per week. The defence was that 
Dr. McNeill had agreed to deputize during the period with- 
out payment. 

In his judgment the Sheriff Principal said he had no 
doubt that Dr. McNeill entered into a contract to act as 
Dr. McCluskey’s deputy without payment, and treated his 
probationary period at sea as if he were on holiday 
as a ship surgeon. He therefore refused the appeal with 
costs. 


* Glasgow Herald, October 11, 1957. 


Vital Statistics 


Influenza 


Deaths from influenza in the great towns in the week 
ending October 12 were as follows, with the figures for the 
previous week in parentheses : England and Wales 591 (442), 
Scotland 90 (75), Northern Ireland 19 (5), and Eire 2 (1). 
The disease is reported to be waning in the north of 
England but to be widespread in other parts of Great 
Britain. Towns with 10 or more deaths from influenza were 

as follows: Sun- 

derland 16, Leeds 

600 11, Sheffield 12, 

Bolton 14, Liver- 
pool 33, Man- 
chester 19, Salford 
14, Leicester 15, 
Nottingham 10, 
‘ Birmingham 33, 
Stoke on Trent 35, 
Walsall 10, Wol- 
‘ verhampton 15, 
London 48, 
‘ Brighton 10, Car- 
diff 11, Edinburgh 

S 10, Glasgow 44, 
/ Belfast 19. 

The accompany- 
ing graph shows 
numbers of deaths 
in the 160 great 
towns of England 
and Wales from 
early September to 
the latest date for 
which figures are 
available. 
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The regional distributions of deaths from various causes 
in England and Wales were as follows in the week ending 
October 12: 


Causes | Influenza | Pneumonia} Bronchitis 
- - } — — 
Northern 304 43 $2 22 
E. and W. Riding | | 69 44 
North-western 1,264 142 137 113 
North Midland | 460 $3 19 
Midland 79 =| 113 58 63 
Eastern 327 | 16 3 15 
London and S.E. (including | | 
Greater London) 2,110 119 | 187 ; 1 36 
Southern 225 16 | it 9 
South-western 344 22 | 16 14 
Wales 185 23 li 23 


The following table shows the age distribution of deaths 
from influenza in the 160 great towns of England and Wales : 


Week Ending | 0- | 1 | 4 | 25. | as- | 654 
mae 9 3 14 16 
2 18 17 39 37 
— 3 25 22 47 102 83 
Oct. 5 2 | 3% 28 57 159 160 
4 | 32 | 213 248 


According to W.H.O. reports the epidemic has reached 
northern Europe and is increasing in the eastern part of the 
continent. The height of the epidemic seems to have been 
reached in West Germany, Belgium, Holland, Italy, and 
Greece. A recurrence of the disease in Japan seems to be 
of only limited importance. In other Asian countries it has 
disappeared or occurred only as sporadic outbreaks. 


Week Ending October 12 
The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 336, 
whooping-cough 317, diphtheria 1, measles 1,217, acute 
pneumonia 2,275, acute poliomyelitis 94, dysentery 210, 
paratyphoid fever 5, typhoid fever 5. 


Graphs of Infectious Diseases 

The graphs below show the uncorrected numbers of cases 
(deaths for influenza) of certain diseases notified weekly in 
England and Wales (great towns for influenza). Highest 
and lowest figures reported in each week during the years 
1948-56 (influenza, 1952-6) are shown thus - - - - - - , the 
figures for 1957 thus — Except for the curves show- 
ing notifications in 1957, the graphs were prepared at the 
Department of Medical Statistics and Epidemiology, London 
School of Hygiene and Tropical Medicine. 
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Infectious Diseases 


Compared with the previous week, the largest variations 
in the notifications of infectious diseases in England and 
Wales during the week ending October 5 were increases of 
513 for acute pneumonia, from 1,367 to 1,880: 347 for 
measles, from 981 to 1,328; 60 for dysentery, from 202 
to 262; and a fall of 181 for whooping-cough, from 564 to 
383. 

The largest rises in the notifications of measles were 93 in 
Norfolk, from 33 to 126, and 70 in Lancashire, from 123 
to 193. The number of cases of whooping-cough was the 
smallest since this disease was made notifiable in 1940: the 
largest fall during the week was 33 in Surrey, from 41 to 8. 
The notifications of scarlet fever numbered 305, the same 
number as in the preceding week, and no variations of any 
size were reported in the local trends. 3 cases of diphtheria 
were notified, being 2 more than in the preceding week ; 2 of 
these cases were notified in Birmingham C.B. The largest 
rises in the incidence of acute pneumonia were 119 in Lanca- 
shire, from 279 to 398, and 62 in Essex, from 23 to 85. 

Four of the six cases of typhoid fever were notified in 
Warrington R.D., Lancashire. 

The notifications of acute poliomyelitis numbered 116, and 
the number of cases of paralytic poliomyelitis was the same 
as in the preceding week, the non-paralytic cases being 8 
fewer. The largest returns were Lancashire 10 (Ormskirk 
U.D. 4, Skelmersdale U.D. 2), Devonshire 9 (Seaton U.D. 4, 
Plymouth C.B. 2, St. Thomas R.D. 2), and London 

The centres with the greatest prevalence of dysentery were 
Yorkshire West Riding 48 (Leeds C.B. 13), Lancashire 36 
(Liverpoo! C.B. 15), Cheshire 33 (Chester C.B. 16, Stockport 
C.B. 15), Durham 22, and London 22 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary or British Isles for week ending October 5 
(No. 40) and corresponding week 1956. 

Figures of cases are for the countries shown and London adm nistrative 
county Figures of deaths and births are tor the 160 ercat towns in 
England and Wales (London included), London administrative county, the 
17 principal towns in Scotland, the 10 principal towns tn Northern Ireland, 
and the 14 principal towns in Eire 

A blank space denotes disease not notifiable or no return availabie 

The table is based on information supplied by the Registrars-General of 
England and Wales, Scotland, N. Ircland, and Eire, the Ministry ot Health 
and Local Government of N. Ireland, and the Department of Health ot Eire 


1957 1956 
CASES — 
in Countries | oa |Z sis = 
ond Q 3 9 3 
and London 3 Riz as 3 3 
Diphtheria ; 0 7 1 4 2 2 6 0 3 
Dysentery 262; 22; 93 4 42! 66 201 2 4 
Encephalitis, acute 3 0 0 10 ! 0 
Enteric fever: | j 
Typhoid oot 6 0 0 0 3 ! 0 0 ! 
Paratyphoid 4 0 0 0 9 i 0 0 
Food-poisoning 11S, 16 2 308 3 
Infective enteritis or 
diarrhoea under | 
2 years .. 10) 35 0 14 i4 
Measles * 1.328 23 26 20) 25] 1,968 140 185 72) 40 
Meningococcal in- 
fection 14 3 10 0 20 4 x ! 
Ophthalmia neona- 
Pneumonia t 1,880, 85 872 17 2 239 13, 126 2 
Poliomyelitis, acute 
Paralytic SIL « J 12 > 
2 0 
Non-paralytic 29 2 12 9! 6 <0 = 
Puerperal fever § 271 35 4 ; 226 37 8 2 
Scarlet fever 28 «617; 458 44 67 
Tuberculosis | 
Respiratory 439 $i: 122 14 560 ss 14 
Non-respiratory $7 i 3 74 6 4 
Whooping-cough 383 29 TT > 191 1.487 101 224 14 w 
1957 1956 
in Great Towns 52 @ | | 
Diphtheria 0 0 0 0 0 ! i 0 0 0 
Dysentery 1 0 0 0 0 0 
Encephalitis, acute 0 0 0 0 
Enteric fever 0 0 0 0 0 1) 0 0 
Infective enteritis or 
diarrhoea under | 
2 years 2 6 0) 1 1 0 0 0 0 6 
Influenza 442, 24) 75 5 1 2 0 0 
Measles 0 0 0 0 0 0 
Meningococcal in- 
fection | 1 0 0 0 0 
Pneumonia 491 71 16 22 1s 6 4 
Poliomyelitis, acute } 0 0 0 0 
Searlet fever 0 0 0 0 0 0 0 0 
Tuberculosis 
Respiratory 0 3 3 1* 1 4 
Non-respiratory j “ L 1 1 0 0 } 37 { oO 0 0 0 
Whooping-cough 0 0 0 0 0 1 1 0 0 0 
Deaths 0-1 year 193 31 24 8 2 38 2 2 4 18 
Deaths (excluding 
stillbirths) 6,061 78S 812 119 145] 4.574 663 499 95 132 
LIVE BIRTHS 8.047 1181 1038, 249 404] 7.761 1157 989 228 377 
STILLBIRTHS 18S' 22 9 193, 29 21 


* Measles not notifiable in Scotland, whence returns are approximate 
Includes primary and influenzal pneumonia 
§ Includes pucrperal pyrexia 


| 


owest 952-56, | 
sooo 
25000, 
10000 
Lowest (948-56 
5000: . 
| 
| 
| 
| 


| 


Oct. 26, 1957 BRITISH MEDICAL JOURNAL ADVERTISEMENT 


—-+ 


FOR THE VITAMIN B-COMPLEX IN 


HIGH 


OVITE 


On San Benedicto Island off California smokes the world’s newest active volcano, 


Orovite contains the main vitamins of the B complex in very high concentrations 
for massive oral dosage. It is suitable for all patients in whom physical and psycho- 
logical well-being depend on the restoration of normal intra-cellular metabolism after 
severe illness. It is useful to accelerate recovery after operation or such infections 


as influenza or pneumonia, One fluid ounce of elixir. or two tablets, 
contains 

A ne hydrochloride 100 ma. 

TABLETS: in packs of 25, 100 or 500. Dose 1 to 3 tablets daily. : Nicotinamide B-P. 400 ma. 

ELixin: in 6 fl. oz. and 40 fi. oz. bottles, Dose 1 to 3 teaspoonfuls daily. Riboflavine B.P. 10 me. 

Pyridoxine hydrochloride B.P.C. 10 ma. 


ry) | VITAMINS LIMITED | (DEPT.A.2) UPPER MALL, LONDON, W.6, —- 
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TOWER OF LONDON 


For nearly 50 years now Cow & Gate Milk Foods have proved 
themselves to be a Tower of Strength when natural feeding 
fails. Apart from the Standard Foods—Full Cream (red tin), 
Half Cream (blue tin) and Humanised (yellow tin)—we have 
a number of special foods designed to assist the profession in 
dealing with abnormal feeding problems. May we send you 
a copy of our Medical Handbook in which these are described? 


cow & GATE MILK FOODS 


GUILDFORD + SURREY 
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Medical News 


Royal Society of Medicine.—The Royal Society of Medi- 
cine celebrated the jubilee of the granting of its second 
Royal Charter by a dinner at the Dorchester Hotel on 
October 16. The president, Sir CLEMENT Price THOMAS, was 
in the chair, and among the many distinguished guests were 
Lord NurrieLp, Lord Aprian, O.M., and Sir HENRY DALE, 
O.M. The Master of the Rolls, Lord Eversuep, who proposed 
the health of the Society, in the course of a gently humorous 
speech said that the 50 years of the Society’s existence under 
its present name had been 50 years of very great and notable 
achievement, and like all achievement it had not been 
gained without effort and serious struggle. Now it was 
their wish for the Society that it might go forward on its 
road to the future with all possible good fortune, Sir 
CLEMENT PRICE THOMAS, responding to the toast, referred to 
the steady progress which the Society had made. Its library. 
he said, was now a national asset. During his period of 
office and his trips abroad he had been impressed—and he 
hoped their foreign guests would not mind him saying so— 
by the high standing of British medicine. That, he thought, 
rested largely upon the individual service to the community 
which their profession afforded. Any voluntary institution 
depended for its success on individual service to one’s 
fellows, and he hoped and trusted that in the evolution of 
the National Health Service that sense of service would be 
preserved. The Society had decided that efforts should be made 
to increase international contacts, and it was hoped that they 
would have affiliations in the United States and Dominions 
and probably in other countries. The president then presented 
the honorary fellowship of the Society to Lord NUFFIELD, 
who said it had given him the greatest pleasure to have done 
what he had been able to do. After the presentation to 
Lord Nuffield, specially bound copies of the recently pub- 
lished book Sidelights on the History of Medicine, edited 
by Sir ZacHaRy Cope, were presented to Dr. Jutta M. B. 
KUTSCHBACH, editor of the Society’s Proceedings, and to Sir 
Zacuary Cope. The president said the gifts were in recogni- 
tion of the work for the Society which those two members 
had done. Mr. TERENCE CAWTHORNE then proposed the health 
of the guests, and in reply Mr. DerEK WALKER-SMITH, Mini- 
ster of Health, spoke feelingly of Lord Nuffield as a great 
humanist and great citizen as well as a great industrialist 
and benefactor; he had earned the future gratitude of 
millions yet unborn. Lord Dovercourt also replied. 


Travelling Grant for G.P.s.—The English-speaking Union 
invites applications from general practitioners (preferably in 
their thirties, but not over 50) for a Ford—English-Speaking 
Union travel grant to visit the United States for 70 days 
within the period March to June, 1958. The purpose of the 
grant is to enable an “ opinion-forming person " who would 
not normally have an opportunity of visiting the United 
States to get to know the traditions, customs, and manner 
of thinking of that country, with a view to fostering inter- 
national understanding. Further details are obtainable from 
the secretary, The English-Speaking Union of the Common- 
wealth, Dartmouth House, 37, Charles Street, Berkeley 
Square, London, W.1. The closing date for applications is 
December 31. 


“ Journal of Mental Research.”—The first issue 
of this new journal, which will appear half-yearly to begin 
with, contains contributions on the genetics of anencephaly, 
improvement of performance in imbeciles, the leucocytes in 
mongolism, mental deficiency problems in the United States, 
and phenylketonuria. It is edited by Dr. B. W. Richarps, 
with an editorial board of eight under the chairmanship of 
Professor L. S. PENROSE, F.R.S. Publication has been made 
possible by financial assistance from the National Society 
for Mentally Handicapped Children. It is stated that articles 
on all aspects of mental deficiency will be included, “ but 
there will be a medical bias, and a high proportion of avail- 
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able space will be allotted to papers reporting the results 
of original research.” The annual subscription is 15s. (single 
copies 7s. 6d. or $1.50 each). Subscriptions should be sent 
to the publishing manager, Mr. A. HIGHFIELD, 10, Shendon 
Way, Sevenoaks, Kent ; editorial matter or inquiries to Dr. 
B. W. Ricnarps, St. Lawrence’s Hospital, Caterham, Surrey. 


Department of Anaesthesia at Charing Cross.—Sir Roper 
MACINTOSH, Nuffield professor of anaesthetics at Oxford, 
opened a new department of anaesthesia at Charing Cross 
Hospital Medical School on October 8. The new depart- 
ment is under the direction of Dr. H. K. ASHwWorTH, senior 
anaesthetist at the hospital. 


“ Microscopium.”—At a reception held by the Anglo- 
Netherlands Society in London on October 16, presentation 
copies of an English edition of Microscopium were handed 
to representatives of medical and scientific institutions by 
Sir Nevice Butter, formerly British ambassador to the 
Netherlands. Microscopium is an illustrated account of the 
development of the microscope and its uses from 1656, the 
date of Pierre Borel’s original monograph on microscopy, 
to the present day. The author, Dr. Maria ROOSEBOOM, 
who attended the reception, is director of the national 
museum of the history of the natural sciences, Leyden, and 
the first publication of Microscopium was as No, 95 in the 
museum's Transactions. The scientific bodies to which the 
special library volumes were presented included the Royal 
College of Surgeons of England, the Royal College of 
Physicians of London, the Royal Society of Medicine, the 
Royal Society of Tropical Medicine and Hygiene, the Insti- 
tute of Basic Medical Sciences, the Society of General Micro- 
biology, the Wright-Fleming Institute, and the Harveian 
Society of London. In addition each guest at the reception 
received a copy. The sponsors of the English translation, 
which has been distributed privately, are Messrs. Pfizer Ltd. 


Press and ’Flu.—The Leeds Local Medical Committee,. 
after a unanimous vote at its meeting on October 1, sent the 
following resolution to the Press Council: “The Leeds 
Local Medical Committee, representing the general medical 
practitioners of Leeds, take the strongest possible exception 
to the manner in which the present influenza epidemic has 
been highlighted by the local evening press by their per- 
sistence of sensational reporting of deaths from influenza, 
which are quite out of all proportion to the cases involved 
and about which the general public are quite unable to- 
form their own judgment as to the statistical significance 
and insignificance of these deaths. A great deal of un- 
necessary anxiety has been engendered among the general 
public and an unnecessary additional burden has been 
imposed on an already overburdened profession.” Copies 
of the committee’s complaint were sent to the Yorkshire 
Evening News and the Yorkshire Evening Post. Ina leader 
published the day after the complaint to the Press Council 
the Yorkshire Evening Post replied: “ We reported the news. 
as it developed—the good and the bad. When official re- 
assurance was forthcoming, we gave prominence to such 
news.” Earlier, in response to criticism of the local press 
by the executive council’s chairman, Dr. J. E. Russy, the 
Post said: “In the matter of this influenza epidemic the 
press as a whole has admirably fulfilled the function of 
informing the public, which is part of its daily duty.” 


Moxon Medal.—At a ceremony at the Royal College of 
Physicians of London on St. Luke’s Day this year’s Moxon 
medal was presented to Sir JoHN PARKINSON, the eminent 
cardiologist. The citation records that Sir John’s “keer 
perception of what would be of help to the patient has 
always guided his researches into the diagnosis of heart 
disease, in order to bring it within the compass of practical 
therapy.” 


Sir Henry Tidy, 80.—On Sunday Sir Henry Leruesy Tipy 
will be 80. Consulting physician to the Royal Military 
Hospital, Millbank, and to St. Thomas’s Hospital, and a 
former Censor of the Royal College of Physicians, Sir Henry 
is also familiar to generations of medical students as author 
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TOWER OF LONDON 


For nearly 50 years now Cow & Gate Milk Foods have proved 
themselves to be a Tower of Strength when natural feeding 
fails. Apart from the Standard Foods—Full Cream (red tin), 
Half Cream (blue tin) and Humanised (yellow tin)—we have 
a number of special foods designed to assist the profession in 
dealing with abnormal feeding problems. May we send you 
a copy of our Medical Handbook in which these are described? 
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Medical News 


Royal Society of Medicine.—The Royal Society of Medi- 
cine celebrated the jubilee of the granting of its second 
Royal Charter by a dinner at the Dorchester Hotel on 
October 16. The president, Sir CLEMENT Price THOMAS, was 
in the chair, and among the many distinguished guests were 
Lord Nurriecp, Lord Aprian, O.M., and Sir Henry DALe, 
O.M. The Master of the Rolls, Lord Eversuep, who proposed 
the health of the Society, in the course of a gently humorous 
speech said that the 50 years of the Society's existence under 
its present name had been SO years of very great and notable 
achievement, and like all achievement it had not been 
gained without effort and serious struggle. Now it was 
their wish for the Society that it might go forward on its 
road to the future with all possible good fortune. Sir 
CLEMENT Price THOMAS, responding to the toast, referred to 
the steady progress which the Society had made. Its library, 
he said, was now a national asset. During his period of 
office and his trips abroad he had been impressed—and he 
hoped their foreign guests would not mind him saying so— 
by the high standing of British medicine. That, he thought, 
rested largely upon the individual service to the community 
which their profession afforded. Any voluntary institution 
depended for its success on individual service to one’s 
fellows, and he hoped and trusted that in the evolution of 
the National Health Service that sense of service would be 
preserved. The Society had decided that efforts should be made 
to increase international contacts, and it was hoped that they 
would have affiliations in the United States and Dominions 
and probably in other countries. The president then presented 
the honorary fellowship of the Society to Lord NUFFIELD, 
who said it had given him the greatest pleasure to have done 
what he had been able to do. After the presentation to 
Lord Nuffield, specially bound copies of the recently pub- 
lished book Sidelights on the History of Medicine, edited 
by Sir ZacHary Cope, were presented to Dr. JuLia M. B. 
KuTSCHBACH, editor of the Society’s Proceedings, and to Sir 
ZacHary Core. The president said the gifts were in recogni- 
tion of the work for the Society which those two members 
had done. Mr. TERENCE CAWTHORNE then proposed the health 
of the guests, and in reply Mr. DEREK WALKeR-SMITH, Mini- 
ster of Health, spoke feelingly of Lord Nuffield as a great 
humanist and great citizen as well as a great industrialist 
and benefactor; he had earned the future gratitude of 
millions yet unborn. Lord Dovercourt also replied. 


Travelling Grant for G.P.s.—The English-speaking Union 
invites applications from general practitioners (preferably in 
their thirties, but not over 50) for a Ford—English-Speaking 
Union travel grant to visit the United States for 70 days 
within the period March to June, 1958. The purpose of the 
grant is to enable an “ opinion-forming person " who would 
not normally have an opportunity of visiting the United 
States to get to know the traditions, customs, and manner 
of thinking of that country, with a view to fostering inter- 
national understanding. Further details are obtainable from 
the secretary, The English-Speaking Union of the Common- 
wealth, Dartmouth House, 37, Charles Street, Berkeley 
Square, London, W.1. The closing date for applications is 
December 31. 


“ Journal of Mental Deficiency Research.”—The first issue 
of this new journal, which will appear half-yearly to begin 
with, contains contributions on the genetics of anencephaly, 
improvement of performance in imbeciles, the leucocytes in 
mongolism, mental deficiency problems in the United States, 
and phenylketonuria. It is edited by Dr. B. W. RicHaRDs, 
with an editorial board of eight under the chairmanship of 
Professor L. S. PENROSE, F.R.S. Publication has been made 
possible by financial assistance from the National Society 
for Mentally Handicapped Children. It is stated that articles 
on all aspects of mental deficiency will be included, “ but 
there will be a medical bias, and a high proportion of avail- 
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able space will be allotted to papers reporting the results 
of original research.” The annual subscription is 15s. (single 
copies 7s. 6d. or $1.50 each). Subscriptions should be sent 
to the publishing manager, Mr. A. HIGHFIELD, 10, Shendon 
Way, Sevenoaks, Kent ; editorial matter or inquiries to Dr. 
B. W. Ricuarps, St. Lawrence’s Hospital, Caterham, Surrey. 


Department of Anaesthesia at Charing Cross.—Sir Roper 
MACINTOSH, Nuffield professor of anaesthetics at Oxford, 
opened a new department of anaesthesia at Charing Cross 
Hospital Medical School on October 8. The new depart- 
ment is under the direction of Dr. H. K. ASHwWorTH, senior 
anaesthetist at the hospital. 


“ Microscopium.”—At a reception held by the Anglo- 
Netherlands Society in London on October 16, presentation 
copies of an English edition of Microscopium were handed 
to representatives of medical and scientific institutions by 
Sir Nevite But Ler, formerly British ambassador to the 
Netherlands. Microscopium is an illustrated account of the 
development of the microscope and its uses from 1656, the 
date of Pierre Borel’s original monograph on microscopy, 
to the present day. The author, Dr. Maria ROOSEBOOM, 
who attended the reception, is director of the national 
museum of the history of the natural sciences, Leyden, and 
the first publication of Microscopium was as No. 95 in the 
museum's Transactions. The scientific bodies to which the 
special library volumes were presented included the Royal 
College of Surgeons of England, the Royal College of 
Physicians of London, the Royal Society of Medicine, the 
Royal Society of Tropical Medicine and Hygiene, the Insti- 
tute of Basic Medical Sciences, the Society of General Micro- 
biology, the Wright-Fleming Institute, and the Harveian 
Society of London. In addition each guest at the reception 
received a copy. The sponsors of the English translation, 
which has been distributed privately, are Messrs. Pfizer Ltd. 


Press and ’Flu.—The Leeds Local Medical Committee, 
after a unanimous vote at its meeting on October 1, sent the 
following resolution to the Press Council: “The Leeds 
Local Medical Committee, representing the general medical 
practitioners of Leeds, take the strongest possible exception 
to the manner in which the present influenza epidemic has 
been highlighted by the local evening press by their per- 
sistence of sensational reporting of deaths from influenza, 
which are quite out of all proportion to the cases involved 
and about which the general public are quite unable to 
form their own judgment as to the statistical significance: 
and insignificance of these deaths. A great deal of un- 
necessary anxiety has been engendered among the general 
public and an unnecessary additional burden has been 
imposed on an already overburdened profession.” Copies 
of the committee’s complaint were sent to the Yorkshire 
Evening News and the Yorkshire Evening Post. In a leader 
published the day after the complaint to the Press Council 
the Yorkshire Evening Post replied: “ We reported the news: 
as it developed—the good and the bad. When official re- 
assurance was forthcoming, we gave prominence to such 
news.” Earlier, in response to criticism of the local press 
by the executive council’s chairman, Dr. J. E. Russy, the 
Post said: “In the matter of this influenza epidemic the 
press as a whole has admirably fulfilled the function of 
informing the public, which is part of its daily duty.” 


Moxon Medal.—At a ceremony at the Royal College of 
Physicians of London on St. Luke’s Day this year’s Moxon 
medal was presented to Sir JoHN PARKINSON, the eminent 
cardiologist. The citation records that Sir John’s “keer 
perception of what would be of help to the patient has 
always guided his researches into the diagnosis of heart 
disease, in order to bring it within the compass of practical 
therapy.” 


Sir Henry Tidy, 80.—On Sunday Sir Henry Leruesy Tipy 
will be 80. Consulting physician to the Royal Military 
Hospital, Millbank, and to St. Thomas’s Hospital, and a 
former Censor of the Royal College of Physicians, Sir Henry 
is also familiar to generations of medical students as author 
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of a successful textbook, Synopsis of Medicine. Friends, 
colleagues, and students alike will wish to join us in con- 
gratulating him. 


Liverpool Medical Institution.—Dr. Marcaret E. Tuomas 
was installed as president at the inaugural meeting of the 
Institution’s 121st session on October 10. Professor BRYAN 
MCFARLAND, the retiring president, said it was an historic 
oceasion, for Dr. Thomas was the first woman to be elected 
president since the Institution was founded in 1837. Dr. 
Thomas gave her inaugural address on “ The Artist's Con- 
tribution to Medicine,” in which she made particular refer- 
ence to the work of Leonardo da Vinci and the Dutch 
School and referred to the local artist George Stubbs. 


World Federation for Mental Health.—1960 has been 
designated “ World Mental Health Year” by the Federation. 
Activities planned for that year include : (a) the training of 
groups to undertake co-ordinated surveys of the occurrence 
and causes of all types of mental and emotional ill-health ; 
(b) the study of causes which may be preventable through 
education or community action ; (c) increased efforts to study 
the development of good “ positive * health and human rela- 
tions whatever the interpretation of these may be in different 
cultures ; (d) stimulation of activities within countries all 
over the world. 


Royal Society of Health—Dr. J. A. Scorr, Medical 
Officer of Health, London County Council, has been installed 
as chairman of council for the year 1957-8. 


COMING EVENTS 


Maudsley Lecture.—Royal Medico-Psychological Asso- 
ciation’s Maudsley Lecture will be given by Sir Wi_rrip 
Le Gros CLarKk, F.R.S., on November 14 at 2 p.m. His 
subject will be “Sensory Experience and Brain Structure.” 


Frederick Price Lecture.—Sir Russett Braiw will deliver 
the Frederick Price Lecture on November 14 at 5 p.m. at 
the Royal College of Physicians, 9, Queen Street, Edin- 
burgh, 2. His subject will be “ Neurology: Past, Present, 
and Future.” 


Specialist Conference on Psychiatry, Glasgow, October 
28 to November 1, arranged by the Postgraduate Medical 
Education Committee of Glasgow University and the Royal 
Faculty. No fee. Details from Registrar, Royal Faculty 
of Physicians and Surgeons, 242, St. Vincent Street, Glasgow, 
C.2. 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @. 
Application should be made first to the institution concerned. 


Monday, October 28 

InstiTuTe OF CarpioLooy.—9.30 a.m., Sir John Parkinson: Palpitation 

Mepicat Soctery: Secriow or Generat Practice At Laree 
Anatomy Theatre. Manchester University, 8.30 for 9 p.m., Dr. R. W 
Fairbrother: Recent Developments in the Antibiotic Field 

Manchester Mepicat Soctery SecTion of ODONTOLOGY At Lecture 
Room, Dental Hospital, 4.30 for 5 p.m., Presidential Address by Mr. F 
Taylor Monks: Conservative Surgery in the Treatment of Adamantinomas 

PostoxapuaTe Mepicat ScHoot of Lonpon.-4 p.m., Dr. A. G. Leatham 
Art of Auscultacion 


Tuesday, October 29 

Barris# Postorapuate Menicat Feperation.—At Londen School of 
Hygiene and Tropical Medicine, 5.30 p.m., Dr. J. P. Shillingford: Study 
of the Circulation by Dye Dilution Curves 

Fountains Hosprrat.-—S for 5.30 p.m., paper by Dr. D. H. Stott: Some 
Recent Work on the Causation of Mental Defect: film by Mr. James 
Robertson: Maternal Deprivation in Young Children 

InstiruTe oF p.m.. Dr. N. R. Mackay: Radiation 
Physics (2) 

MaNcHeSTeR ReGtIONAL DeERMATOLOGICAL AssoctaTION.—At Clinical Sciences 
Building, York Place, 8.30 p.m.. in conjunction with North-west England 
Faculty of College of General Practitioners. Lecture for general practi- 
tioners. Dr. B. Portnoy: Bacterial and Viral Discases of the Skin ; Dr 
P. Meiring: Acne and Scborrhoca 

Mepicat Scnoot oF Lonpon.—2 p.m., Sir Robert Macintosh 
Anaesthetics Behind the Iron Curtain 

AaMY Mepicat p.m., Dr. J. D. W. Pearce: Depressive 
tates 

St. Mary's Hosprrat Mepicat Scoot = INstiTure 
TeHeater).—5S p.m., W. J. H. M. Beattic: The Acute Abdomen and 
the Gynaccologist 

West Exp Hosrtrat ror p.m., Dr. 


G, A. D, Gordon: D ym of Ne diology. 


MEDICAL NEWS 


Bririsn 
Mepicat Journal 


Wednesday, October 30 

AsorTion Law Rerorm AssoctatTion.-At Lancasicr Room, Caxton Hall, 
6.30 p.m.. annual general mecting. 7.15 p.m. public mecting, Mrs. Lena 
Jeger, M.P Family Planning in China 

Barris Association oF Sport anp Menicine.-—At University Cellere Hos- 
pital Medical School, 5.30 p.m., Dr. I. J. MacQueen: Influence of 
Somatotype on Selection and Training for Sport and Athietics 

INSTITUTE OF DeRMaTOLoGy.—5.30 p.m., Dr. R. W. Riddell: Diagnosis of 
Fungous Infection 

InstiTruTe OF Diseases oF p.m., Professor J. W. Crofton: 
Methods of Clinical Research in Chest Disease 

@insrireTe p.m., Dr. Helen E. Dimsdale: General- 
ized Infections 

@instirure of Onstermics anp Gynascotcoy.4.30 p.m.. Mr. D. H 
MacLeod: Problem of Endometriosis 

@INSTITUTE OF ORTHOPAEDICS.— 8 D.m., 
Aspiration Biopsy of the Sp.ne 

InsTITUTe OF UsoLtoGy.—-4.30 for 5 p.m., Mr. D. I. Williams: Malforma- 
tions of the External Genitalia 

Limrary AssoctaTion (Mepicat Section) At Chaucer House, Malet Place 
London, W.C., 6.30 p.m Dr. J. G. Thwaites,. Mr. W. J. Bishop, and 
Mr. W. R. Maidment: How Far Should the Public Library Provide 
Medical Literature 

Mevicat Scnoot oF Lonpon.2 pm., Dr. J. D. N 
Nabarro: Diabetes and Carbohydrate Metabolism (ID 

Rovat Instrrure oF Puestic HeattH anp 3.30 p.m., Professor 
T. Davey: Domestic Animals and Human Disexse 


Thursday, October 31 

Paittsh Postorapuate Mepicat London School of 
Hygiene and Tropical Medicine. W.C., 5.30 p.m., Dr. Rosemary Biges 
Haemophilia and Christmas Disease 

Cuapwick Trust.-At Usher Institute, Warrender Park Road, Edinburah 
p.m., Professor H. F. Brotherston: William Pulteney Alison, Scottish 
Pioneer of Social Medicine 

InstiruTe oF p.m., Dr. G. C. Wells: Pigmentation 

INSTITUTE OF PsyYCHIATRY At Mau's'cy Hospital, 3 pm. Dr. W. H 
Thorpe, F.R.S.: Drive and Instinct in Animals 

LONDON ASSOCIATION OF THE Mepicat Women’s Feperation.--At Old 
Library. B.M.A. House. 8.30 p.m Professor Dorothy S. Russel! 
Changing Scene from the Patholozist’s Angie 

Lonpon UNIVERSITY At Royal Society of Medicine, § p.m., Semon Lecture 
by Mr. F. C. W. Capps: Abdactor Paralysis, Theory and Practice Since 
Semon 

Rovat or SurGrons oF ENGLAND.‘ p.m., Robert Jones Lecture 
by Professor J. S. Barr: Arthroplasty of the Hip 

Rovat Soctery or Heactu.—At Caxton Hall, Westminster, S.W., 2.30 p.m 
Conference on Health Education in Relation to Smoking and Lung 
Cancer. Papers by Mr. R. W. Raven, Professor Andrew Semple, and 


Dr. John Burton 
Friday, November 1 


or Goverat Practirioners: Miptanp Facunty At Board Room, 

Worcester Royal Infirmary, 3 for 3.15 p.m.. Dr. L. E. Phelps: Certification 
Family Doctors ard the Minis*ry 

@INstiruTe oF p.m., Dr. A. Porter 
stration 

INcTITUTe OF Diseases OF THe CHesT.-S p.m., Dr. K. F. W. Hinson 
clinical demonstration 

PiymouTa Mepicat Sociery.—-At Freedom Fields, 8.30 p.m., Dr. Alice M 
Stewart: Recent Developments in Social Medicine 

PostorspuaTe Mepicat Scoot oF Lonpon.—-10 a.m., Professor Henry 
Rarcroft: Sympathetic Contro! of Limb Blood Vessels 

@Rovat INstrrution.—9 p.m., Sir Hugh Beaver, M.Inst.C_E.. M.1-Chem.E 
M.E.L.C.: Clean Air-—-What We Know and What We Do Not Know 

Rovat Mepicat Society, Eoinsurcu.—8 p.m.. dissertation by Mr. C. 
Rucklev Alcoho! 

Royal Soctery or Giascow.—At Royal Facuky of 
Physicians and Surgcons of Glasgow, 8.30 p.m., symposium on pacdiatric 
sur@ery Mr. J. F. R. Bentley: Surgical Help for Some Infants with 
Respiratory Symptoms: Mr. N. J. Bilockley Recent Advances in 
Pacdiatric Orthopaedics * Mr. J. L. Morton: Vomiting in the Newborn 


Saturday, November 2 

ASSOCIATION OF CLINICAL Biocuemists: SourwHern ReGton.—-At Royal Free 
Hospital, W.C., 2.15 p.m., annual gencral meeting, followed by scientific 
papers. 

Sunday, November 3 

Mancuester University: Facuuty of At Theatre 1, Clinical 
Sciences Building, York Place, 11 a.m.. in conjunction with North-west 
Eneland Faculty of College of General Practitioners. Lecture<iemonstra- 
tion for general practitioners. Mr. R. L. Holt and Mr. A. Jolieys: The 


Acute Abdomen 
Inevenstry Hosprirat 10.15 a.m., lecture-demonstration for 


general practitioners by Professor C. E. Dent: Renal Stones, Their 
Actiology, Symptoms, and Prevention 


Professor Jose Valls (Buenos Aires) 


cha.cal demon 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Beves.—On October 16, 1957, at Queen Charlotte's Hospital, London, W., 
to Suzanne (formerly Hassan), wife of Geoffrey Beven, M.D., a daughter 
—Rosemary Marearct. 

Hardman.—Oo September 18, 1957, at the Sandford Nursing Home, Lian- 
dudno, to Brenda, wife of Dr. Gordon Hardman, a son. 

~—On October 16, 1957, to Joan (formerly Weatherill), wife 
of Dr. Guy Ollerenshaw, of Skipton, Yorks, a son 


DEATHS 


Grifiths.—-On September 24, 1957. at Bangor. North Wales, Griffith 
Idwal Griffiths, M.R.C.S., L.R.C.P.. D.P.H., aged 65 

Kellough.On September 29. 1957, at his home, 31, Ladbroke Road. 
London, W.. Thorold McD’armid Kellough. M.D 

Lavery.—On September 29, 1957. at King George Hospital, Ilford, Essex 
James Aloysius Lavery, LR.CP AS. PS. DP.H 

Ray.—On September 29. 1957, in London, Charlotte Ray, M.R.CS.. 
L.RCP.. of 28, Cholmeley Lodge. Highgate, London. N 

Rov.—-On September 9. 1957, at Blackpool, Lancs, James Lumgair Davie 
Roy, M.B., ChB. D.P.H., late of Sudan, aged 53. 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Peripheral Circulatory Failure in Peritonitis 


Q.—In toxic myocarditis due to a fulminating peritonitis, 
what measures should be adopted to prevent peripheral 
circulatory failure until the peritonitis can be brought under 
control ? 


A.—There seems to be no value in any measures directed 
specifically to prevent peripheral circulatory failure in peri- 
tonitis. Peripheral circulatory failure is best prevented, and 
most effectively reversed, by correction of the patient’s fluid 
and electrolyte state and relief of his abdominal distension. 
Suitable intravenous administration of half-strength saline 
together with potassium, if the potassium level is low, and 
the institution of gastro-intestinal suction, usually improve 
the peripheral circulation even before antibiotics have begun 
to bring the infected organism under control. The peri- 
pheral circulatory failure is an effect not so much-of toxins 
as of fluid and electrolyte depletion. 


Angular Stomatitis 


Q.—A young woman developed fissures at the angles of 
her mouth during a recent pregnancy. These have per- 
sisted despite treatment with vitamin preparations and an 
ointment containing neomycin and hydrocortisone. Her 
teeth are healthy. What is the aetiology and treatment of 
the condition? 


A.—Fissures at the angle of the mouth (angular stomatitis) 
are often evidence of nutritional deficiency, especially in 
pregnancy, They may be associated with an iron deficiency 
anaemia and achlorhydria or lack of one of the components 
of the vitamin-B complex, notably riboflavine. Sometimes 
the aetiology is obscure and there is no valid explanation 
for their presence. A full blood count and test meal should 
be included in the investigation. Although in the case 
described vitamin preparations have not proved helpful, it is 
possible that their potency has not been sufficient. It is 
suggested that tablets of aneurin. co. fort. of the National 
Formulary (two tablets thrice a day) might be helpful, These 
tablets consist of aneurine (5 mg.), riboflavine (2 mg.), nicotin- 
amide (20 mg.), and pyridoxine (2 mg.). 


Invalids at High Altitude 


Q.——In what conditions is (a) a holiday and (b) residence 
at a high altitude (5,000-10,000 ft.—1,524—3,048 m.) contra- 
indicated ? Would, for instance, a holiday at a winter sports 
resort at over 6,000 ft. (1,830 m.) be harmful to a patient 
with emphysema and bronchitis and coronary disease ? 


A.—Apart from such general benefit as is to be derived 
from convalescence in a pleasant environment and climate, 
the only specific benefit of a holiday or residence at high 
altitude is derived from the beneficial effect which it usually 
has upon chronic bronchitis. This is derived in part from 
the avoidance of contact with inhaled allergens, a factor 
which, although it is most obvious when an asthmatic fac- 
tor is clinically evident, is also probably of some importance 
in many cases of chronic bronchitis ; and in part from the 
lessened liability to intercurrent respiratory infections. Most 
chronic bronchitics, however, would have to be careful 
about the sudden changes of temperature to which they 
might be exposed at high altitudes. 

The possible ill-effects arise from the lowered barometric 
pressure leading to lowered oxygen tension at altitudes. At 
6,000 ft. (1,830 m.) the barometric pressure is reduced from 
the normal 760 to approximately 600 mm. Hg, with a corre- 
sponding reduction of oxygen tension in the inspired air. 
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In health, a reduction of this degree is without clinically 
evident effect. In a patient with emphysema and bronchitis 
and coronary disease, the effect would depend upon which 
of these disabilities was predominant. If the emphysema, 
which is characterized by a reduction in the diffusing capa- 
city of the lung, was predominant, the effect of altitude 
would be expected to be deleterious ; if, on the other hand, 
the bronchitis was the principal feature, the beneficial effect 
on this element in the disability might predominate. The 
coronary artery disease would also need to be taken into 
consideration, since the lowered arterial oxygen which 
would be expected at this altitude if the patient was 
severely emphysematous would undoubtedly be undesirable 
in a patient with severe coronary artery disease. Another 
factor to be considered in a patient with coronary disease 
is the physical effort involved in the journey to a high alti- 
tude resort. On the whole, residence at a high altitude 
would be desirable in the case described only if the bronch- 
itis was clearly the predominant feature. 


Masturbation in Young Girl 


Q.—What advice should I give to a mother who tells me 
that her daughter, aged 5 years, masturbates herself to sleep 
every night and, if she is bored, does it also during the 
day? She started the habit when she was 2 years old. 


A.—This question is a difficult one. The odds are that 
the problem is the result of determined efforts on the part 
of the mother to stop the girl handling the genital area. In 
the first place the parents should be brought to realize that 
the habit is harmless and that efforts to stop it will do 
nothing but make it continue. It should be ignored. During 
the day the only alternative to ignoring it completely is to 
distract the girl by giving her some new occupation—with- 
out making it obvious to her that one is trying to stop the 
masturbation. Secondly, any obvious source of insecurity 
in the home should be removed, in particular excessive 
strictness—or lack of discipline—constant nagging and repri- 
mands, or favouritism towards a sibling. If there is undue 
jealousy, every effort should be made to let the girl feel 
loved and important. 

It sometimes helps to apply a local analgesic ointment to 
the genital area. This might be done when the child is put 
to bed if other measures fail. 


Unusual Reaction to Injection of Liver Extract 


Q.——A case of herpes ophthalmicus was treated in its early 
stage by intramuscular injection of liver extract. After two 
hours the patient developed the following symptoms : slight 
rigor ; maniacal tendency with a desire to strangle her cat, 
attack her husband, etc. ; headache and muscle weakness. Is 
there any record of such effects following liver injections, or 
could there have been a direct connexion between the disease 
itself and the cerebral crisis ? 


A.—Rigor, headache, and muscular weakness are not 
unusual accompaniments of allergic reactions to injections 
of liver extract, which are of course quite common and 
which is one of the reasons why cyanocobalamin has re- 
placed liver extract (or ought to have replaced it) in thera- 
peutics. The aggressive psychological symptoms recorded 
are very unusual manifestations of an allergic reaction, but 
must nevertheless be ascribed to the same mechanism. It is 
difficult to trace any connexion between the disease and the 
unusual cerebral crisis. It is very doubtful whether injec- 
tions of liver extract or of cyanocobalamin are of any value 
in herpes ophthalmicus. 


Occupational Raynaud’s Phenomenon 


Q.—Is a man with Raynaud's phenomenon due to his 
occupation eligible for a disability allowance? The condi- 
tion is not a prescribed disease, nor can his employers be 
accused of neglect. 

A.—If the man is unfit for work he may be eligible for 
sickness benefit, but a claim for the special benefits of the 
Industrial Injuries Acts would not normally be expected to 
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succeed, Industrial injuries benefit is paid only for dis- 
ability resulting from an industrial accident or one of the 
prescribed industrial diseases. It has been held that Ray- 
naud’s phenomenon caused by a continuous process cannot 
be regarded as the result of an “accident.” Nor is the 
condition prescribed as an occupational disease. The ques- 
tion whether it should be so prescribed was examined by 
the Industrial Injuries Advisory Council in a report pub- 
lished in 1954, but by a majority the council recommended 
against its prescription. 
REFERENCES 


Raynaud's Phenomenon, Cmd. 9347, 1954. H.M.S.O., London 
British Medical Journal, 1955, 1, 94 


Prognosis and Treatment after Bilateral Torsion of 
the Testicle 


Q.—Three years ago a young man suffered torsion of the 
left testicle which subsequently atrophied ; six months ago 
the same happened to his right testicle, so that he now 
has bilateral testicular atrophy. Secondary sexual charac- 
ters are at present normal, and attraction to the opposite 
sex is experienced. Is replacement therapy indicated, and 
what is the prognosis regarding potency and fertility ? 


A. This is an unusual sequence of events, and it is possible 
after such torsion for all the elements in the testes to atrophy 
so that the patient becomes eunuchoid. It is also possible 
for the more sensitive seminiferous tubules to atrophy but 
the interstitial cells to remain functional. In these circum 
stances the secondary sexual characters, libido, and potency 
would remain normal, but the patient would be sterile. This 
appears to be the case in the patient described. 

Replacement therapy for such a condition is not called 
for, and fertility cannot be restored. If, on the other hand. 
the interstitial cells have atrophied, replacement therapy with 
testosterone “linguets™ under the tongue, 25 mg. twice 
daily, or oral methyltestosterone, 25 mg. twice daily, is of 
immediate benefit in restoring libido, potency, and secondary 
sexual characteristics. 


Rhinophyma 


Q.--What can plastic surgery offer for a progressive 
rhinophyma in a man of 45? 


A.—Very mild cases of rhinophyma can sometimes be 
helped by wire-brush abrasion. By this method the 
thickened skin can be planed down. More marked cases 
are better treated by deliberate excision, either of lobulated 
aggregations around the nostril, leaving enough nostril 
tissue to reshape the nose, or by excision of the affected 
skin to full thickness and its replacement by free graft or 
flap as may be appropriate. 


Chemical Contraception and Foetal Abnormality 


Q.—In pregnancies which result despite the use of chem- 
ical contraceptives is there any evidence that the chemical 
can so damage the fertilized ovum as to result in a mentally 
defective or malformed child ’ 


A.—I think it quite fair to say that there is no evidence 
of any kind that pregnancies which have occurred despite 
the use of chemical contraceptives have resulted in any ex- 
cess of congenital abnormalities in the offspring, such as 
might have happened had a damaged sperm fertilized the 
ovum. The chemical itself cannot directly affect the ferti- 
lized ovum ; it could only cause damage by some injurious 
effect on surviving sperms. 


NOTES AND COMMENTS 


Effect of Adoption on Fertility.—-Dr. J. K. Parerson (Hunting- 
don) writes: May I add a note to your expert's answer on this 
subject (“ Any Questions ? " September 21, p. 719). The most 
comprehensive attempt to answer this question that I have found’ 
quotes 8% (of 202 cases) as reporting conception following adop- 
tion. This gross figure is corrected by the authors by the ex- 
clusion of cases in which there were (a) no uterus, (6) no Fallopian 
tubes, or (c) no spermatozoa, to give a figure of 15.7%, which 
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they regard as being insignificant. I feel that, where evidence of 
non-production of male germ cells is accepted as a cause for ex- 
clusion from this series, lack of evidence of production of female 
germ cells should likewise disqualify: if cases of persistent non- 
ovulation are thus excluded, the post-adoptive conception rate is 
17.4%, and I would question whether this is not in fact statisti- 
cally significant. I have attempted to gain figures from adoption 
societies and from the General Register Office, so far without 
success, and I would be most grateful for details of cases of post- 
adoptive conception known to your readers. 
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Anaesthesia in Hepatic Disease—Dr. D. (Enfield, 
Middlesex) writes: I was surprised to see that your expert in 
answer to a question on anaesthesia in hepatic disease (“* Any 
Questions ? * September 28, p. 776) advises the use of “ relaxants 
such as suxamethonium " without any qualifications. One of the 
outstanding features of liver disease from the anaesthetist’s point 
of view is impaired production of pseudocholinesterase, with 
consequent sensitivity of the patient to suxamethonium; con- 
versely there is resistance to the effects of the curarizing drugs 
Reference may be made to a review of the problems of anaes- 
thesia for the jaundiced patient in the symposium on jaundice 
published in the British Journal of Clinical Practice, 1957, 11, 365. 


Our Expert replies: In my answer to this question I suggested 
that the anaesthetic be administered by a real expert conversant 
with modern methods, and assumed therefore that such a drug 
as suxamethonium would be used only in appropriate dosage 
Small doses of suxamethonium seem to be well tolerated in the 
usual patient with jaundice needing an operation. In point of 
fact, depression of serum cholinesterase is a feature of advanced 
cirrhosis with malnutrition. It is litthe changed in obstructive 
jaundice. Patients with advanced hepatocellular disease should 
not be having a laparotomy for the diagnosis of jaundice. Fur- 
ther details of this problem can be found in the paper by Foldes 
etal 
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Prophylactic Gargling._Dr. W. HarGrave-Witson (London, 
W.1) writes: In answer to this question (“ Any Questions ? ” 
September 28, p. 775) your expert states: “I doubt whether 
gargling is, in any ordinary circumstances, likely to do harm.” 
I have found several patients suffering from cervical spondylosis 
in whom the hyperextension of their neck associated with gargling 
has been found to bring on or aggravate their symptoms. It was 
quite some time before I got on to this, and, unless one bears 
the possibility in mind, one can easily be baffled by the patients” 
failure to respond to treatment 


Correction.—In our medico-legal article, ‘“‘ Who Died First ? “ 
(Journal, October 12, p. 888), the third line of the second 
paragraph should have read Buckinghamshire, not Bucking, 
Lancashire 
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GENERAL MEDICAL SERVICES 
COMMITTEE 


A meeting of the General Medical Services Committee was 
held at B.M.A. House on October 17 with Dr. A. B. Davies 
in the chair. During the meeting the Committee agreed to 
the Royal Commission's request for an inquiry into doc- 
tors’ expenses for 1955-6, but insisted that the promise to 
the profession of a further full inquiry for a later year should 
be implemented. 
Practice Expenses Inquiry 

A letter had been received from the Inland Revenue ask- 
ing for formal agreement from the Association to the 
inquiry into doctors’ expenses for 1955-6, as requesied by 
the Royal Commission. The CHAIRMAN reported that the 
B.M.A.’s Evidence Committee had agreed to the proposal, 
provided that a further full inquiry with special reference 
to rerating, previously arranged for 1956-7, should also take 
place and that the profession would have the right to dis- 
cuss the figures that emerged with the Ministry before they 
went to the Royal Commission. Since then, Professor Allen 
and Mr. Bucknill had attended a technical subcommittee 
meeting on practice expenses at the Ministry, and a scheme 
had been agreed for using sub-samples in the years between 
full inquiries. It appeared that the Inland Revenue did not 
now wish to make the full inquiry in 1956-7 which it had 
agreed to. 

Dr. A. TaLsor RoGers thought they should not be satis- 
fied unless they were promised a full inquiry in 1956-7. 
That was the only way to obtain accurate information on 
the rating changes. If the Royal Commission wanted a full 
inquiry in 1955-6, that was their business and it need not 
prevent an inquiry the following year. 

Dr. S. WAND thought that 1957-8 would be a better year 
for the inquiry from the profession's point of view. In 
many parts of the country rates had been paid at the old 
level until appeals had been heard, and the increased rates 
might therefore not be seen from an inquiry in 1956-7 

The Deputy Secretary (Dr. D. P. Stevenson) submitted 
that if the profession agreed to the 1955-6 inquiry they 
would be unlikely to get another inquiry in two years’ time. 
Dr. Tatsor RoGers said he could not see how they could 
refuse the Royal Commission's request. To do so would 
be to delay the Commission’s work, and the profession 
would be blamed for the delay. At the same time, he 
thought they must insist on the promised inquiry in 1956-7 
or 1957-8. Dr. Wanp also felt that they could not resist 
the request. They should reply that in the circumstances 
they would not insist on a full inquiry in 1956-7 but would 
insist on one in 1957-8. 

It was agreed to accede to the Royal Commission's 
request for a 1955—6 inquiry, but on the understanding that 
there would be a further full inquiry in respect of 1956-7 
or 1957-8. 

Royal Commission on Remuneration 


Dr. Davies told the Committee that on its behalf he had 
attended the last meeting of the Central Consultants Com- 


mittee and had taken part in the debate on evidence to be 
submitted to the Royal Commission. On October 16 there 
had been a meeting of the Evidence Committee, when the 
documents of both the Central Consultants Committee and 
the G.M.S. Committee had been merged to provide a very 
sound presentation of the profession’s case. The impact of 
evidence from other bodies on the profession’s evidence was 
studied. The draft evidence was to be amended in the light 
of the Evidence Committee’s discussion and would be pre- 
sented to the Council on November 5. 

Referring to the evidence submitted by the Medical Prac- 
titioners’ Union, Dr. Davies said much of it was devoted 
to distribution matters which, if considered with undue 
weight by the Royal Commission, might draw red herrings 
across the path of the main issue. The Royal Commission 
had itself admitted that it was not part of its task to make 
recommendations about distribution, Dr, Davies suggested 
a meeting between Dr. B. Cardew and himself, Dr. Steven- 
son, Dr. A. N. Mathias, and Dr. F. Gray to consider how 
far the points raised by the Union's document might be 
considered to the mutual advantage of all concerned. 

Dr. B. Carpew said that the Union’s view had been 
determined largely by questions asked by the Commission, 
which made it perfectly clear that although the Commission 
would not recommend a detailed scheme of remuneration, 
which was clearly outside its province, it was concerned 
with the spread of income, Some of the Commission's ques- 
tions were so pointed that they could not be answered ex- 
cept in terms of distribution, He said that he would be 
delighted to meet other members of the Committee to dis- 
cuss the matter. 

Remuneration 


Dr. WAND reported that he was shortly to see the new 
Minister of Health to discuss the need for a further interim 
adjustment. 

Alternative Service 


The Committee discussed at length the report of the Alter- 
native Service Subcommittee. The Subcommittee felt that 
a scheme involving total withdrawal from the Health Ser- 
vice would be the one most likely to find favour with the 
majority of general practitioners should the situation result- 
ing from the report of the Royal Commission be unfavour- 
able. The Subcommittee believed that the profession had 
to face that, in a major dispute with the Government on an 
important point of principle, some practitioners were likely 
to suffer temporary inconvenience and financial hardship. 
What was required was a workable scheme to supplement 
the incomes of those hardest hit and which would maintain 
total remuneration at an adequate level. 

The Subcommittee considered a variation which might be 
termed “ local” withdrawal. The Subcommittee sought the 
Committee’s guidance on that issue. It also suggested that 
the views of practitioners should be obtained on whether 
a figure of 80% of doctors in favour of withdrawal was 
essential to the success of any scheme. The Subcommittee 
believed that it was, Dr. Davies said that hitherto a com- 
plete withdrawal from the Service had been regarded as 
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practicable only if there were sufficient financial reserves in a 
fighting fund to cover those who might suffer. He pointed 
out that, if the profession intended to fight, it had to fight 
even though somebody might be hurt. Throughout the last 
year the profession had been running away from a decision 
to fight. The Subcommittee, he said, wished to stress that 
the decision depended on the “stamina and spine” of the 
profession. If there was not to be a phased withdrawal, then 
it must be total withdrawal, which meant that some people 
would be hurt. 

Dr. S. Noy Scorr said that he came from an area which 
was largely against withdrawal. The suggested figure of 
80%, in favour of withdrawal should be the minimum at 
which the profession should aim. Dr. J. C. Artuur said 
that it was a vitally important matter. It was essential that 
there should be an adequate alternative scheme, but ade- 
quate did not mean that nobody could be hurt. It meant 
some sort of service with some sort of pay for practitioners 
Doctors would expect that all the funds accumulated 
already would, if necéssary, be expended on this issue. 
There might be several alternative schemes, but, whichever 
one was used, it should be made clear exactly what it was 
proposed to do. Practitioners were asking whether the 
Public Medical Service could not be revived or whether 
some insurance scheme could be devised to meet the case. 
Before action was taken practitioners would want to know 
that those things had been considered. In the past alterna- 
tive schemes had been far too amorphous. 

Dr. R. B. L. Rince said that in the event of withdrawal 
a scheme must be devised which did not hurt the patients. 
Dr. C. M. Scorrt said that it was an amazing position in 
which it was suggested that neither the doctor nor the patient 
must be hurt. Soon they would hear that the Government 
must not be hurt. If the profession wanted any kind of 
fight it had to be realized that somebody might be hurt. 
Dr. Ripce asserted that a withdrawal meant a return to 
private practice, because doctors were not capable of organ- 
izing themselves for a fight. Some doctors wanted a regular 
cheque and private practice—the best of both worlds. If 
there was an impasse with the Government there would 
have to be a return to private practice. 

Dr. B. BurNs said the two issues were how a doctor would 
get his living in the event of withdrawal and how the patient 
would pay. If the patients were not to have to pay, there 
would be no withdrawal. They must look facts in the face. 
Money must be collected from doctors to finance any 
scheme. Although it appeared that the Royal Commission 
would report later than it had said, time was not on the 
profession's side. Dr. D. L. S. JoHNsTon said that, once it 
had been decided whether to have total or local withdrawal. 
it could be decided what types of services could be operated 
in different areas. 

Dr. Davies said that the Subcommittee’s report was not 
intended to be final. Dr. Tactpor RoGers suggested that the 
Subcommittee should prepare a list of possible schemes and 
present it to the Committee with the pros and cons in each 
case 

It was decided to alter the terms of reference of the Alter- 
native Service Subcommittee as follows : 

To consider and report on alternative scheme(s) for providing 
medical care for the public in the event of withdrawal from the 
National Health Service 

Dr. Talbot Rogers was appointed a member of the Sub- 
committee. 

Death Certification 


The Committee discussed a proposal, put forward by 
the General Register Office, that there should be an ad- 
ditional question on pregnancy in the medical certificate 
of cause of death. A letter from the General Register Office 
said that if the question were added to the form it would 
be possible to undertake a more precise analysis of all deaths 
of women, or at least of married women, which occurred 
during or shortly after pregnancy, whether or not the 
death was, in the opinion of the certifying practitioner, due 
to or associated with maternal conditions. 
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Dr. Davies said that it had been pointed out that all the 
information the General Register Officer wanted could be 
obtained by sending the usual supplementary question back 
to the doctor. However, in reply it had been explained that 
unless there was some statement about pregnancy the regis- 
trar would never be in a position to write back. During a 
discussion in which some speakers thought the information 
could be supplied in the case of married women, Dr. C. J. 
SWANSON said that in 20 years’ experience the procedure, 
which was followed in Scotland, had never given him a 
moment's bother. Other speakers said the statistics would 
be valueless if they were incomplete, which meant that the 
information would have to be supplied in the case of single 
women. 

Dr. F. Gray said that if pregnancy were in any way asso- 
ciated with a death it was already the doctor's duty to 
make a note of that fact. It had been suggested that the 
information might be limited to married women, but that 
was useless in a scientific inquiry. The whole thing seemed 
wrong to him. If it was thought that doctors were not 
doing their job, the doctors should be told so. If some 
useful statistical information was required, it should be 
sought in other ways by proper means. Dr. H. D. CHALKE 
said that, on balance, opinion should be in favour of a 
proposal which aimed at obtaining some very urgent and 
invaluable information which, it seemed, could not be ob- 
tained in any other way. That was why the Public Health 
Committee had recommended that the information should 
be supplied. 

The Committee decided to recommend to Council that the 
present procedure should not be changed. 


Maternity Medical Services 


In a discussion on maternity medical services, Dr. G. P. 
WILLIAMS said that there was a small G.P. hospital in his 
area, and yet the gynaecologist was trying to insist that all 
patients booked for the hospital had to go to his clinic 
before being admitted to the hospital. Dr. Williams said 
that he had informed his patients that they should not go 
unless he sent them, and that when the time came, if any- 
one tried to stop them entering the hospital, he himself 
would take them in. He declared, “We are breeding a 
generation of younger doctors who in a comparatively short 
time will not be able to do domiciliary midwifery. It is 
already beginning to happen.” It was the proper work of 
the general practitioner to attend his patient, under proper 
circumstances, in the patient’s own home. 


EXECUTIVE COUNCILS’ ASSOCIATION 
(ENGLAND) 


TENTH ANNUAL MEETING 
The principal speaker at the tenth annual meeting of the 
Executive Councils’ Association (England) of the National 
Health Service at Harrogate on October 16 and 17 was 
Mr. RICHARD THOMPSON, M.P., Parliamentary Secretary to 
the Ministry of Health, 


Poliomyelitis Vaccination 

Mr. Thompson said that the Government had announced 
(Journal, October 19, p. 951) its intention of offering polio- 
myelitis vaccination before next summer to all children 
under 15 and to expectant mothers. So far the offer had 
been made only to children up to the age of 10. There were 
about 12 million children under 15 in Great Britain, and, 
during the course of a year, some 750,000 expectant mothers, 
but even assuming half that total came forward they were 
left with a formidable total to be given two injections be- 
tween now and the summer. The task was going to mean 
a very special effort on the part of the health authorities 
and the general practitioners who were being asked to under- 
take it. 
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It had been decided to purchase Salk vaccine from Canada 
and America as a temporary measure until supplies of 
British vaccine were increased, but it would be subjected to 
the same stringent tests as the home product. For that 
reason it could not be available until the end of the year, 
which meant that vaccination must be concentrated in the 
first six months of next year. If a parent did not wish his 
child to be vaccinated with the Salk vaccine he would be 
offered an opportunity of having the British vaccine some 
time next year. Doctors and local authorities would be 
supplied with full information about the Salk vaccine and 
the tests to which it had been subjected, so that they could 
advise parents in the knowledge of the facts. 


Prescribing Costs 


Referring to the increased charge for prescriptions, Mr. 
Thompson said that this was followed by a substantial fall 
in the number of prescriptions and a rise in the average cost. 
The total of prescriptions for December, 1956, the first 
month of the revised charges, was 21% less than that for 
the previous December. Not all of the reduction could be 
due to the alteration in charges. Some of it was owing to a 
low incidence of sickness. There was a sharp rise of about 
Sd. in the average cost of the prescription in December, 
1956, compared with the previous month, and this was almost 
entirely owing to the prescribing of larger quantities less 
often, The practice was not necessarily wasteful in suitable 
cases where the doctor was convinced of a continuing need, 
and in that way people were relieved of some of their 
charges. 


President's Address 


In his presidential address Colonel W. F. BRaCcEWELL 
(Doncaster) said that now that there was a great increase 
in the average expectancy of life there must be industrial 
planning to enable old people to carry on working after the 
nermal retiring age. He referred to the gap which many 
people were unable to fill when their working life was over, 
and said that physical and mental decay were apt to set in 
leading to chronic illness, disability, and permanent treatment 
in hospitals. Means must be found to postpone, or to avoid 
so far as possible, the necessity for domiciliary helpers and 
residential establishments. Experiments had been made by 
a number of industrial concerns to enable those past working 
age to work, in factory space set apart for them, at their 
own speed and to go and come as they felt able. But here, 
he suggested, was a psychological mistake, for men avoided, 
at all costs, being sent to the “ graveyard,” as they called it. 
Other means must be found to enable these people to con- 
tinue in work. In particular, housing should fit the needs of 
the less active so that they could continue to live in their 
own homes as happy and useful members of the community 
in touch with their relatives and neighbours. 


Filling Practice Vacancies 


The meeting passed a resolution, submitted by Kent and 
Canterbury, on the subject of filling practice vacancies. It 
suggested that, to avoid delays which occurred owing to the 
present protracted arrangements for the appointment of a 
successor to fill an advertised vacancy, strong representations 
should be made to the Minister of Health urging a suitable 
amendment to the National Health Service Acts and Regula- 
tions so as to enable executive councils to make appoint- 
ments to fill vacancies, subject to the following provisos : 
(1) that the prior consent of the Medical Practices Committee 
be obtained to the filling of the vacancy; (2) that any 
applicant who has been asked to attend for interview shall 
be given the right of appeal within seven days of notification 
of appointment, such appeal to be determined by the Medical 
Practices Committee, whose decision shall be final. 

The meeting also passed a resolution from Middlesex, 
moved by Dr. W. MorGan Evans, asking that executive 
councils should have greater power to control the opening 
of branch surgeries and requesting the Minister to agree to 
an appropriate amendment of the terms of service. 
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OPHTHALMIC GROUP COMMITTEE 


Mr. O. GayeR MorGan was re-elected Chairman at the first 
meeting in the new session of the Ophthalmic Group Com- 
mittee, held at B.M.A. House on October 11. The Com- 
mittee defined its position over the statutory registration of 
opticians, adhering to the full recommendations of the Crook 
Committee, and approved a report on the future of the 
ophthalmic services, after making an amendment that free 
spectacles for people aged 55 and upwards should be given 
after hospital examination only. 

The CHAIRMAN welcomed two new members to the Com- 
mittee—Mr. R. J. Smith and Mr. S. B. Smith. 


Future of Ophthalmic Services 


Comments from regional meetings on the report on the 
future of the ophthalmic services were before the Com- 
mittee. The report was prepared by a Joint Subcommittee 
set up by the Council of the Faculty of Ophthalmologists 
and the Ophthalmic Group Committee. The various sugges- 
tions put forward by the regions were considered. One point 
on which there was some criticism was a recommendation 
that ophthalmic medical practitioners should have the right 
to advise the general practitioner of the diagnosis and make 
suggestions about the disposal of a case, and the right to 
prescribe under the Supplementary Ophthalmic Service 
cycloplegic drugs for the purpose of examination. How- 
ever, the Committee felt the recommendation was necessary 
as a measure for improving the status of ophthalmic medical 
practitioners. 

The report also stated that, apart from the importance 
attached to a medical eye examination, there was reason to 
believe that to some extent the present charge for spectacles 
constituted a deterrent to using the service, particularly in 
the case of elderly patients. It recommended that in addi- 
tion to the existing free range of spectacles for children there 
should be a free range for adults, or, if not for all, for those 
over 50 or 55 years of age. 

An amendment that free spectacles for people aged 55 
and upwards be given after hospital examination only was 
carried. 

Medical Eye Centres 
A letter from the Council of the N.O.T.B. Association 


expressed full approval of the Ophthalmic Group 
Committee’s proposals on medical eye centres. The 
Association’s minimum requirements already contained 


a recommendation that “the entrances to the centre should 
be prominent and easily accessible to the public—they 
should, if possible, be on the ground floor, but not higher 
than the first unless a lift is available, and should preferably 
have separate entrance for ophthalmologists.” The follow- 
ing recommendation from the Committee was now to be 
incorporated : “ Professional plates must be displayed at 
all eye centres where there are separate premises or separate 
entrances for ophthalmic medical practitioners, but, where 
there are not, the practitioner's name must be exhibited on 
the door of the consulting room.” 


Statutory Registration of Opticians 


The CHAIRMAN recalled that the Committee had discussed 
the statutory registration of opticians on many occasions and 
had never been able to make up its mind whether the 
registration of opticians was so important in itself for other 
reasons that it was prepared to let the Government delete 
the main plank on which the Crook Committee reached 
unanimous agreement—the assumption that, one day, 
opticians should not undertake both sight-testing and the 
dispensing of spectacles. The Government had subsequently 
decided to implement the report but not this part; nor 
would it condemn the selling of glasses in stores. After 
discussion the Committee decided to adhere to the whole 
Crook report or nothing. That was to say that initially there 
should be three registers—one of opticians who test sight 
and dispense spectacles as well, one of opticians who do 
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dispensing work only, and one of opticians who do sight 
testing only—but that eventually only the second and third 
registers would exist, the final decision being left in the 
hands of the proposed optical council. 


Sight-testing Fee 

It was reported to the Committee that as the sight-testing 
fee for ophthalmic medical practitioners providing supple- 
mentary ophthalmic services was linked with the salaries 
of consultants and senior hospital medical officers, the 
Minister of Health had made an interim increase in line with 
the latter's 5% increase. The sight-testing fee payable to 
ophthalmic medical practitioners included an allowance of 
33} for expenses, and the Minister thought that the 
equivalent of the interim increase would be represented by 
an increase of 8d. in the total sight-testing fee. Mr. H. V. 
INGRAM asked about the 12s. 6d. fee paid by local executive 
councils. The Deputy Secretary, Dr. D. P. Stevenson, 
said that this should also be increased by 5°, and he would 
raise the matter. 


Evidence to Royal Commission 


The Deruty Secretary outlined the memorandum on 
the question of the sight-testing fee which will be put before 
the Royal Commission on Doctors’ and Dentists’ Remunera- 
tion. He said that it would point out that ophthalmic 
medical practitioners were the only section of the profes- 
sion who were now getting very substantially less than what 
was deemed appropriate for them in 1948—and indeed les 
than in 1938. The memorandum is to be circulated to 
members of the Committee. 


Fee for Re-examination 


The Management Side of Committee C of the Medical 
Whitley Council suggested that since there was a reduced 
fee for a re-examination of blind and partially sighted per- 
sons in the consulting-room, the fee payable for a visit to 
a patient’s home should be similarly reduced by one guinea 
if the previous Form B.D. 8 was available. The Staff Side 
agreed to this. 

Members of the Committee, however, expressed dissatis- 
faction, stressing the inconvenience and work involved in a 
domiciliary re-examination. Mr. J. J. Heaty said that in 
point of fact the fee of £4 4s. was not commensurate with 
the work done. The Committee asked that the matter 
should be sent back to the Whitley Council with an applica- 
tion for every domiciliary visit to be paid for at £4 4s. 


Contact Lens Fitters 


A letter from a practitioner expressed concern about the 
fitting of contact lenses for Health Service and private 
patients. Members agreed with a statement in the letter 
that the standard of fitters trained at the Contact Lens 
Department at Moorfields Hospital was far higher than 
that provided by commercial fitters, but Mr. A. G. Cross 
said that it was difficult to find people for training because 
of the salaries offered. The meeting decided to press the 
Ministry for an increase in salary for contact lens fitters, 
pointing out that the Ministry would thereby save money 
which it was spending at present on farming out work. 


HOSPITALITY 


A German doctor's daughter, aged 16, would like to stay 
with a British doctor's family, not in a town, during August, 
1958, and would receive the British doctor's daughter during 
June/July. Another German doctor would like to arrange 
holiday exchanges for his two sons aged 17 and 19 during 
next summer. 


Would anyone interested please get into touch with 
Brigadier H. A. Sandiford, International Medical Advisory 
Bureau, B.M.A. House, Tavistock Square, London, W.C.1. 
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HOSPITALS CONTRIBUTORY SCHEMES 


NEED FOR EXPANSION 


The ninth annual general meeting of the British Hospitals 
Contributory Schemes Association (1948) was held at Man- 
chester on October 3. The president, Mr. HENRY LESSER, 
said that, notwithstanding the revolutionary changes brought 
about by a nine-year-old National Health Service, the hos- 
pital contributory scheme nrovement in Britain had attracted 
a large amount of public support. The question was how 
to widen the area and scope of its activities to the greater 
benefit of patients and hospitals throughout the country. 
The fact alone that nearly four million people took advantage 
of the scheme facilities suggested that many thousands more 
contributors could be recruited if more intensive efforts were 
made. As the years went on there was little doubt, said 
Mr. Lesser, that modifications would be made in the 
National Health Service. It was plain that the State could 
only go part of the way when one considered the immense 
sum spent by the taxpayer on the health services ; the indi- 
vidual would always need to supplement State provision by 
voluntary effort on his own behalf. The hospitals contribu- 
tory schemes made grants towards the free funds of hospitals 
for extending amenity services to patients. During 1956 the 
grants increased by nearly £13,000 to £75,500, making the 
aggregate since 1948 to nearly £600,000. 


HOLLAND DIVISION 


PRESENTATION TO DR. A. S. WILSON 


A dinner meeting of the Holland Division on October 12. 
presided over by the chairman, Dr. G. R. Usmar, was taken 
as an occasion for paying a tribute to Dr. ALEXANDER S. 
WILSON, who is retiring from the secretaryship of the Divi- 
sion after 34 years in office. In presenting him with a silver 
salver, engraved with the Association’s coat of arms, and 
on the reverse side with the subscribers’ signatures, Dr. R. E. 
CrocKATT spoke of the esteem in which Dr. Wilson was held 
by his colleagues. Dr. J. Corrrett also spoke of Dr. 
Wilson’s outstanding services to the Association, not only 
in the Division but also in the Lincolnshire Branch, in the 
Representative Body for 27 years, and as a member of the 
General Medical Services Committee for 8 years. Dr. L. S. 
PoTrer gave an address entitled, appropriately, “ Personal 
Service.” 


Scottish News 


GENERAL MEDICAL SERVICES 
SUBCOMMITTEE (SCOTLAND) 


The first meeting of the General Medical Services Subcom- 
mittee (Scotland) for the session 1957-8 was held at Scottish 
House, Edinburgh, on October 1. Dr. K. Harrower, Glas- 
gow, was appointed Chairman. On taking the chair, Dr. 
Harrower thanked Dr. C. J. Swanson, Aberfeldy, for having 
been such an outstanding Chairman of the Subcommittee 
during the past three years, and the Subcommittee unani- 
mously recorded its appreciation of his services. 


The Subcommittee considered the difficulties being en- 
countered by practitioners in certain areas as a result of 
outbreaks of influenza, and discussed ways and means of 
alleviating the situation. It was decided to seek the co- 
operation of Dr. KENNETH Cowan, Chief Medical Officer of 
the Department of Health for Scotland, in an endeavour 
to promote local action which would result in the best use 
being made of all the services available. It was also decided 
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that through publicity in the lay press employers should be 
asked not to request medical certificates of incapacity imme- 
diately an employee was absent from work. 


Inducement Payments 


The Subcommittee agreed to the Department of Health's 
proposals for increasing inducement payments as a result of 
the interim award of 5% which was made to general practi- 
tioners earlier in the year. 


General Practitioners and the Hospital Service 


The Subcommittee considered a letter from the Caithness 
Local Medical Committee about a proposal to appoint a 
consultant physician, resident within the area, for the coun- 
ties of Caithness and Sutherland. The Subcommittee agreed 
to discuss the situation with the Department of Health at 
their next routine meeting and recommend that serious atten- 
tion should be given to the views held by the profession 
locally. 

Prescribing Costs 

The Subcommittee considered an invitation from the 
Secretary of the Scottish Committee on Prescribing Costs 
to submit evidence to it. The Subcommittee understood 
that a similar invitation had been sent to the Joint Con- 
sultants Committee (Scotland), which had referred it to the 
Central Consultants and Specialists Committee (Scotland). 
The Subcommittee resolved to recommend to the Scottish 
Council of the B.M.A. that the latter should submit evidence 
on behalf of the profession generally and that the evidence 
should be prepared by an ad hoc committee consisting of 
representatives of the Scottish Council, Central Consultants 
and Specialists Committee (Scotland), and the General 
Medical Services Subcommittee (Scotland). 


Postgraduate Refresher Courses 


The Subcommittee agreed to a communication from the 
Department, following representations from the Subcom- 
mittee, regarding an increase in the maximum rates of sub- 
sistence and locumtenent payments which may be made to 
doctors attending university postgraduate refresher courses. 

It is proposed that in future the maximum payment for 
a locumtenent employed by a principal should be increased 
to 17 guineas per week (from 16 guineas). The maximum 
subsistence expenses allowed will be at the rate of 36s. per 
night (previously £1) if the doctor is necessarily absent from 
home at night. and at the rate of 9s. per day (previously 
5s.) if his attendance at the course does not entail absence 
from home at night. As formerly, doctors will be asked 
to show what their actual expenses have been and reimburse- 
ment up to the maxima will be made. 


Conference of Assistants 


Dr. -‘W. M. Knox, Chairman of the Scottish Council, gave 
a report of the Conference of Assistants which had been held 
at Scottish House recently. He said that the conference had 
been comparatively well attended in spite of the outbreak 
of influenza, and that it appeared to serve a useful purpose 
in that the representatives were able to get an insight into 
the working of the Association and to have an opportunity 
of airing their views together with their representatives on 
the Assistants and Young Practitioners Subcommittee of the 
General Medical Services Subcommittee (Scotland). 

Among the matters discussed were the method of Scottish 
representation on the Assistants and Young Practitioners 
Subcommittee of the General Medical Services Subcom- 
mittee (Scotland), the trainee general practitioner scheme, 
combined training posts, and the details issued by executive 
councils in connexion with practice vacancies. Dr. Knox 
said it was interesting that, generally speaking, the assistants 
present were of the opinion that the trainee general practi- 
tioner scheme was meeting with general approval. 


SCOTTISH NEWS 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Running Costs of Hospitals 


Sir,—General practitioners will not find their hearts 
warmed by the latest report from the Select Committee on 
Estimates’ (see Supplement, October 12, p. 126). Entitled 
Running Costs of Hospitals, it nevertheless contrives to give 
G.P.s several gratuitous raps on the knuckles. These naughty 
boys are responsible for the fact that expensive hospital 
facilities are not being devoted only to those sick patients 
truly in need of them; moreover, they are making far too 
much use of the domiciliary consultation scheme. Eventu- 
ally, hospital authorities, general practitioners, and local 
authorities must all work together, we are told——“‘so that 
the limited resources of the hospital service are not to be 
wastefully employed.” 

A more fatuous and short-sighted report has seldom 
appeared in recent times. If the politicians on the com- 
mittee had sought evidence from the G.P.s they castigate so 
severely, they would soon have found the remedy for what 
they call “the unnecessary load borne by the hospital and 
specialist services.” Three bold strokes of policy are 
needed : (1) Reduce the unnecessary load borne by the 
general practitioner services, by introducing a system of 
direct payment by the patient for services rendered. There 
must be a direct economic deterrent to prevent people 
coming up to us demanding cough medicines, codeine, and 
sticking plasters. They must be taught to buy from the 
chemists their own simple remedies for scratched fingers, 
flea bites, and the occasional headache. They must be made 
to pay for the luxury of calling us out unnecessarily, and 
for not bothering to put in their requests for visits at a 
reasonable time. (2) Give us cottage hospitals so that we 
can nurse more of our sick patients ourselves. Many ill- 
nesses can be cured without the elaborate systems of investi- 
gation and therapy lavished upon them in the general hos- 
pitals. We would like to care for our own uncomplicated 
confinements, pneumonias, rheumatic fevers, cardiac failures, 
otitis medias, and a host of other maladies which we are 
competent and anxious to look after ourselves. But we 
must have beds, for so often we have to send patients into 
hospital because the home conditions are unsuitable and 
home pursing services inadequate. It cannot be repeated 
too often that cottage hospital beds are much cheaper to 
run than general hospital beds. (3) Put the home helps, the 
health visitors, and the district nurses under our control. 
We can employ them to greater advantage than the public 
health authorities, because we know the needs of the indi- 
vidual patients and their families better. 

Finally, may I predict that any attempt by the politicians 
to put the screws on the domiciliary consultation scheme will 
provoke a most forceful response from G.P.s. This is one 
of the few really satisfactory provisions of the Health Ser- 
vice. It has led to better care for our patients, an enhanced 
dignity for ourselves in the eyes of both patients and con- 
sultants, and a very considerable economy in the use of the 
hospital services. Only a politician could seize on this, 
of all things, for adverse criticism and cheeseparing control. 
—I am, etc.. 

Peterborough Cyrit Harr. 
REFERENCE 


' Running Costs of Hospitals, Sixth Report from the Sclect Committee on 
Estimates, Session 1956-7, 1957. H.M.S.O., London 


Reorganization of Medical Practice 


Sir,—Consultants and specialists, general practitioners, and 
others serving in the National Health Service are some- 
what in the position of Civil Servants, yet the principle of 
Civil Service appears to be unacceptable to many of them. 
I think, however, that a properly established Civil Service of 
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doctors in the N.H.S., with a mainly medically staffed central 
administrative authority, would lend itself eventually to an 
upgrading of the profession, better living conditions, and 
consequent benefit to the patients. ; 

The particular grading of newly qualified medical practi- 
tioners in the service could be agreed, and from this basic 
status pay could be on an increasing scale, primarily depen- 
dent on years of service. A system of grading could be 
used for the various types of employment in the N.HLS. 
Practitioners could then reach senior status after so many 
years in a particular employment, receiving extra pay for 
higher degrees or diplomas obtained. They could choose 
to serve either whole- or part-time. G.P.s’ lists could be 
gradually reduced to a maximum of 2,500. The reasonable, 
agreed, or actual expenses of doctors in the course of their 
N.H.S. employment, or allowances in lieu, should be paid 
with the pay cheques. 

The position of assistant would no longer be tenable, as 
all doctors in the N.H.S. would be principals in their own 
right. Arrangements could be made for new entrants to 
serve six months under the aegis of senior general practi- 
tioners. They could then enter a pool of junior general 
practitioners awaiting their turn for a position in the area of 
their choice. While in this pool, they could be available for 
relief for holidays, sickness, and emergencies. They would 
receive a proper salary and expenses. Settled junior general 
practitioners would, initially, have to use premises owned 
by others. The N.H.S. could reimburse the owners con- 
cerned. 

The present discontent and poor payment in many cases is 
due in part to the politicians, but also to those doctors who 
blankly refuse the premise of a Civil Service. A properly 
organized medical Civil Service and, if necessary, a tie-up 
with a stronger union would eliminate extra paper work 
and the more doubtful aspects of medical practice. It would 
protect the future of medical practice in Britain, and would 
be of untold benefit in releasing doctors from side issues. 
They could then concentrate on the health and welfare of 
their patients, Doctors who insist that a Civil Service would 
be detrimental to the profession might do well to reconsider 
their attitude in the light of past and present events.—I am, 
etc., 

Birmingham. 


D. Waite. 


Association Notices 


FORMATION OF SEYCHELLES BRANCH 


Notice is hereby given by the Council of the formation of 
a new Seychelles Branch of the British Medical Association, 
comprising all the islands known as the Seychelles Group. 
A. MACRAE, 
Secretary. 


Diary of Central Meetings 


OCTOBER 


28 Mon. Staff Side, General Whitley Council (at 14, Russell 
Square, London, W.C.), 11 a.m. 

28 Mon. Full General Whitley Council (at 14, Russell 
Square, London, W.C.), 2.30 p.m. 

28 Mon.  S.W. Metropolitan (Eastern Area) Regional Con- 
sultants and Specialists Committee, 5 p.m. 

29 «Tues. Financial Advisory Committee, 11.30 a.m. 

29 «Tues. Finance Committee, 2 p.m. 

%) Wed Joint Consultants Committee, 10.30 a.m. 

30 Wed. Catering Committee, 11.30 a.m. 

30 Wed. Drugs for Private Patients Subcommittee, Private 
Practice Committee, 2 p.m. 

30 Wed. Estates Committee, 2 p.m. 

30 Wed. Hinchliffe Evidence Committee, 2 p.m. 

3% Wed. Planning Subcommittee, Joint Consultants Com- 


mittee, 2 p.m. 


ASSOCIATION 


SUPPLEMENT to tue 
NOTICES 
NOVEMBER 

1 Fri. Anaesthetists Group Committee, 2 p.m. 

5 Tues. Special Meeting of Council, 10 a.m. 

6 Wed. Council, 10 a.m. 

7 Thurs. Psychological Medicine Group Committee, 2 p.m. 

12 Tues. Arrangements Committee (Edinburgh, 1959), 12 
noon. 

1S Fri. Infectious Diseases Subcommittee, Public Health 
Committee, 2 p.m. 

19 Tues. Constitution Committee, 2.30 p.m. 

20 Wed. Central Consultants and Specialists Executive, 
> 
2 p.m 

20 Wed. Centrai Ethical Committee, 2 p.m. 

21 Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


BrapFrorD Division.—-At Medical Societies’ Room, Bradford 
Royal Infirmary, Wednesday, October 30, 8.15 p.m., meeting. 
Lecture by Dr. J. G. Craig: “ Getting Old.” 

CAMBERWELL Division.--At Dulwich Hospital, East Dulwich 
Grove, S.E., Tuesday, October 29, 8.45 p.m., meeting. Address 
by Dr. R. Forbes: “ Recent Developments in Medical Litiga- 
tion.’ Legal or dental friends are invited. 

Dtvision.—-At Committee Room C, B.M.A. House, 
Tavistock Square, W.C.. Tuesday, October 29, 8.30 p.m., meet- 
ing. B.M.A. lecture by Sir Russell Brain: “ Pain in the Arm.” 
Members of St. Pancras Division are invited. 

LewtsHaM Drviston.—At Lewisham General Hospital, High 
Street, S.E. (1) Friday, November 1, 8.30 p.m., meeting with 
Consultant Staff of Lewisham Hospital Group. (2) Sunday, 
November 3, 10.30 a.m.. clinical meeting 

Miptanp Brancu.—At the Grand Hotel, Birmingham, Satur- 
day, November 2, 7 for 7.30 p.m., annual dinner 

NorrH-east Essex Division.—At Out-patients’ Hall, Essex 
County Hospital, Colchester, Wednesday, October 30, 7.45 p.m., 
clinical meeting. 

NortH Mippiesex Diviston.—At North Middlesex Hospital, 
Tuesday, October 29, 2.30 p.m., practitioners’ round. Mr. 
K. A. K. Hudson: Obstetric and gynaecological cases : 

NortuH Srares Diviston.—At North Stafford Hotel, Station 
Road, Stoke-on-Trent, Monday, October 28, 8 p.m., joint meeting 
with North Staffs Branch of Pharmaceutical Society. Lecture 
by Dr. P. W. Muggleton, Ph.D.: “ Vaccines Against Poliomyelitis 
and Tuberculosis.” Illustrated by two films: (1) “ Defence 
Against Poliomyelitis; (2) “ Longer Life for B.C.G.” 

ReapinGc Diviston.—At Library, Royal Berkshire Hospital. 
Reading, Wednesday, Ociober 30, 8.30 p.m., meeting. Lecture by 
Dr. J. A. Pridham: “ World Medical Association and its 
Objects."". Members’ wives are invited 

SatissurY Diviston.—At Royal Military Hospital, Tidworth 
(C Block), Friday, November 1, 8 p.m., clinical meeting and dis- 
cussion. All medical practitioners in the area of the Division are 
invited. 

Soutn Essex Division.—At Golden Lion Hotel, High Street, 
Romford, Friday, November 1, 8 for 8.30 p.m., informal dinner. 
Lecture by Mr. A. M. A. Moore: “ Painful Conditions of the 
Hand and Foot.” 

SoutH SuHietps Drvision.—-At Ingham 
Shields, Wednesday, October 30, 8.30 p.m., meeting. 
Cohen: * R.A.M.C. Memories.” 

Swansea Drvision.—At Morriston Hospital, Swansea, Thurs- 
day, October 31, 7.30 p.m., clinical meeting. 

Wesr Norrork Drvision.—At Wenns Hotel, King’s Lynn, 
Thursday, October 31, 8.30 p.m., meeting, which will include a 
programme of medical and other short films. 


Infirmary, South 
Dr. H. L. 


Meetings of Branches and Divisions 
Dersy Division 
The following officers have been elected : 


Chairman.—Dr. J. Moir. 

Vice-chairman.—Dr. E. C. Dawson. 

Honorary Secretary and Treasurer.—Dr. R. G. Cooke. 
Honorary Assistant Secretary —Dr. J. B. S. Morgan. 


HubDDERSFIELD Division 
The following officers have been appointed for 1957-8: 


Chairman.—Mr. F. W. Shepherd. 
Vice-chairman.—Dr. L. E. Lucas. 
Honorary Secretary and Treasurer.—Dr. W. Brown. 


Wesr Somerset Division 
_ The following officers were elected at the annual general meet- 
ing on July 30: 


Chairman.—Mr. R. D. Rowlands. 
Vice-chairman.—Dr,. T. L. H. Shore. 


Honorary Secretary.—Dr. J. R. Sinton. 
Honorary Assistant Secretary. —Dr. D. Kibblewhite. 
Honorary Treasurer—Dr. 1. C. F. Hungerford. 
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In Geriatric Nutrition... 


Where it is necessary to increase the intake of calories . .. When there 
is a poor appetite and little power to assimilate ordinary food... 
Lucozade will be found stimulating and palatable. It is of particular 
value when no other food can be tolerated. The instant appeal of Lucozade 
to the jaded palate is now a matter of general medical experience. 


LUCOZADE 


Lucozade requires no preparation. It is a lightly 
carbonated glucose solution with an attractive golden 
colour and a pleasant citrous flavour. The liquid 
glucose content is 23.5°, w/v or about 21 calories for 
each fluid ounce. 


1957 


November 18th to 22nd 


Daily from Iam. to 630 pm. (7.30 p.m. Thursday) 


NEW HALL, ROYAL HORTICULTURAL SOCIETY 
Greycoat Street, Westminster, S.W.1 


OPENING CEREMONY. The official opening ceremony will be performed 
by Sir Bennett Hance, K.C.M.G., K.C.LE., O0.B.E., M.D., F.R.C.S.(Ed.), 
Medical Adviser to the Secretary of State for Commonwealth Relations, 
and will take place at 11.30 a.m., Monday, 18th November. 


The numerous exhibits will cover a very extensive field of medical interest 
and will include the latest developments in ethical medical products, as 


well as a most interesting and wide range of apparatus of a professional , . t0s 

nature for the Physician and Surgeon. Attendance is confined to members fg peptic te ren 
of the Medical and allied Professions. Films of professional interest will HANDBOOK (with th erapeutic 
be shown each day in the Film Theatre. index) will be available te 


Exhibition visitors at a special 
price of 2s. 6d. 


Official personal invitations will be posted to members of the Profession, 
and if not received by November 2nd, please apply to: 


The Secretary, LONDON MEDICAL EXHIBITION, 
194-200, Bishopsgate, London, E.C.2. 


Telephone: AVENUE 1441-5 
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ani for people of ali ages 


So many people would feel all the better for the stimulating 
warmth and. sunshine provided by Philips Health Lamps 
For instance, when used under medical guidance, these lamps 
are often remarkably successful in treating rheumatic com- 
plaints and debilitated conditions. Two types of lamp are 
available, both requiring a signed medical certificate to enable 
the patient to purchase. 


Philips Infraphil was used in the medica ba 
centres at the last two Olympic Games. It is 
most valuable in alleviating the pain of ) 
arthritis, rheumatism and muscle-strain 

Infraphil Infra-red Lamp (made in Holland) ‘ 
Price: £3 3s. Od. > 

also available de-luxe model ‘A’ Price: £44s.0d 


Philips Ultra-vioke SUM L/AMID 


Philips Sunlamp gives the blessing of “*Moun- 
tain sunshine’ —a boon in convalescence, 
and as many doctors know, ts usetul for 


treating skin troubles, such as psoriasis d f _ 


Ultra-violet Sunlamp (made in Holland 
Price: £5 17s. 6d. 


ours PHILIPS 

ka | Philips Electrical Ltd 

ELECTRICAL APPLIANCES DIVISION 


Century House - Shaftesbury Avenue - London W.C.2 
INF2085° 


EMERGENCIES 
GENERAL 
PRACTICE 


from the 
British Medical Journal 


470 Pages, cloth bound, 
with full index 


PRICE 25s. net 


by post: inland and overseas 26s. 9d. 


From booksellers or, by post, from Publishing Manager 


BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1. 


This book deals with medical emergencies in a wide 
sense: acute clinical emergencies requiring prompt and 
skilful treatment; conditions such as faints and fits and 
giddy turns, the careful elucidation of which may mean 
the difference to a patient between a life of activity and 
one of restriction; acute psychiatric states; 

accidents of treatment, such as dangerous reactions to 
drugs or collapse during anaesthesia; and emergency 
calls when the doctor is isolated, as on a ship. 


It comprises 57 specially commissioned articles which | 
appeared originally in the British Medical Journal. / 


The author of each is an acknowledged authority. This 
collection, now revised by the authors, will be of value 
not only to general practitioners but also to senior 
students, house-physicians, house-surgeons, and to 
those supervising their work in hospitals. 
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APPOINTMENTS CLASSIFICATION 
Applicants should state name, address, age, nationality, qualifications, and enclose ees ae 
(unless otherwise specified) one copy each of 3 recenty¢testimonials with short — > 
statement of experience and appointments held. Practices 


Applications should be sent at once if no closing date is given. Perens od 
Canvassing in any form will disqualify. Trainee General Practitioners 
#&SERVICE MEMBERS may have difficulty in supplying recent ems 

testimonials, but this should not deter them from applying. Situations (Medical) 


APPOINTMENTS 


A fully registered medica! practitioner who is liable for National Service must obtain deferment 


of recruitment in writing from the Central Medica! Recruitment Committee or (in Scotland) | 
the Scottish Central Medical Recruitment Committee before accepting any civilian poe mmm g | includi istration 
| The position of provisionally registered medica! practitioners who are liable for Nationa! under appropria . ce 7 
Service has been made clear in a notice sent to them by the Ministry of Labour and National te specialty headings, as follow : 
Service. Anaesthetics Ophthalmology °- 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF oe ee ics 
Registrar Grades, Whole-time Chest and Tb. 
| (a) REGISTRAR: Posts obtained normally not less than wwo years after registration as a Dermatology = - oey 
| medical practitioner and held normally for two years: £935 per annum in the first year; £1,061 10s. | . Plastic Surgery 
per annum in the second and any subsequent years. If the post is resident a deduction of £170 E.N.T. Psychiatry 
per annum is made. Geriatrics Radiol 
(6) SENIOR REGISTRAR : Posts obtained normally not less than four years after registration Infectious Diseases —— 
as a medical practiiioner and held normally for four years; £1,210 per annum in the first year; Medicine Radiotherapy 
| £1,320 per annum in the second year; £1,430 per annum in the thid year; £1,540 per annum Rheumatol 
in any subsequent years. If the post is resident a deduction of £200 per annum is made. Neurosurgery gunn mtoregy 
Obstetrics and Surgery 
Other Grades, Whole-time Gynaecology Thoracic Surgery 
(a) HOUSE OFFICERS: im the foll order: 
(i) Provisionally registered medical practitioners: £467 10s. per annum for the first post Consuttanta S.H a. Registrars, 
held; £522 10s. per annum for the second and al! subsequent posts held; Clinical Assistants. J.H.M.O.s, Senior 
| provided that the employing authority (subject in the case of a Hospital Management Committee | House Officers, House Pre- 
| to the consent of the Regional! Hospital! Board) shall have discretion to determine that the remun- | regist 
| eration of any officer holding his first post in the National Health Service as a House Officer | 
shal! be £522 10s. per annum if they are satisfied that the officer has held ~t least one hospital post | a 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to a 
| those of house posts in the National Health Service and supervised by appropriate specialist staff. Public Health Educational and 
(ii) Fully registered medical practitioners; £577 10s. per annum for any post held; | Republic of Ireland Lectures 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate may | Industrial Receptionists, etc. 
be exceeded by up to £50 per annum where a post cannot be filled otherwise. | Oversea Cc iting R 
In each case under sub-sections (1) and (ii) above, a deduction of £125 per annum in respeci University and onsulting Rooms, efc. 
of board and lodging and other services provided shal! be made and each post shall be tenable R : " Accommodation, etc. 
for six months. esea Motor Cars, Hire, etc. 
(6) SENIOR HOt SE OFFICER: Posts obtained by fully registered medical practitioners, Personal 7 aeous _ 
| and held normally for one year only: £819 10s. per annum. If the post is resident a deduction Notices Musceua 
| of £150 per annum is made Meetings Homes 
(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- : 
ments but who are neither Senior House Officers nor in one of the registrar grades, who have Private Bargains Agents | 
less responsibility than other hospital officers of non-consultant status, and who have been Rates are shown on the Inside Back Cover. 


appointed for a limited or an indefinite period, not less than one year after full registration as 
a medical practitioner: £852 10s. by £55 to £1,182 10s. per annum. If the post is resident a 


deduction of £170 per annum is made 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE covers’ up to twee separate, headings additional 
OF HOSPITAL MEDICAL STAFF headings Is. each 

(278/57) Picase state type of vacancy and remit to the 
Advertisement Director. B.MJ 


PRACTICES (Executive Councils) PARTNERSHIPS (Offered) Wanted, Assistant, obstetrical opuane. e 


owner. Salary £1,250 inclusive. 

F those in Scotland) apply on A.780, B.MJ 

Fora from WANTED, PARTNER, NORTH MIDLANDS. Wanted, Assistant, with view, married, British, 
. Good prospects. Capital required house purchase. | 39.35 years. G.P. and midwifery experience. Car 


~Box PA.779, B.M.J owner, Unfurnished detached house North Wales, 
ISLINGTON (TOLLINGTON AND UPPER  ucsaire border. Semi-rural. Salary £1,150.—Box 

i HOLLOWAY) A781. BMJ 
male. List at present approximately 1,000. Free- Gon. 41.200, jacrements. Free home.— 

| hold premises available. Form E.C.16A available G.P.. M.B.. CH.B, LEEDS ‘48, C. OF E., on A751. BMJ > 

. from the Clerk, London Executive Council, Insur- children now leaving school. Principal 20 years Wanted, —- mn. of 
ance House, Insurance Street, W.C.1. Completed | Yorks W.R. practice (7,000), secks Partnership, | three doctors. Market town East Anglia. Unture- 
applications to be received not later than 12 noon, | Hrincipal contemplating retirement or exchange ished flat, Rota. Salary by arrangement.—Box 

Monday, November 4._ 195 (7907) | Anywhere, Midlands preferred. Immediate capital | 4.764, B.MJ 
LLANSANTFFRAID, Montgomeryshire available for house.—Box PA.699, B.MJ Wanted, female Assistant. Protestant. Rural 
practice in North Midlands. No view Salary 


Applications invited for vacancy (rural). List at £1,200, including car allowance. DS send furnished 


present approximately 1,587. Residence and surgery house provided.—Box A.664, 
will be available by purchase. Apply, on Form ASSISTANTSHIPS VACANT Wanted, immediately, male Assistant with defin- 
E.C.16A, before Saturday, November 9, 1957, to ite view. Age 25 to 28 Industria! practice 15 miles 
undersigned..-T. C. Barnes, Cierk of the Council, Wanted, Assistant, either sex, British, find own London —Box A.767, B.MJ : 
Montgomeryshire Executive Council, Community accommodation, S.E. London. Own car. Gross Wanted, January 1. Assistant with view. North 
House, Newtown, Mont (7766) r 300. Good references.—Box A.798, B.MJ Midlands town. Two women partners with family 
fi practice in pleas Cc ble man or woman, G.P. experience 
ICE Wanted. for genera - practice apa oman, G 
EX TEE COUNTY ant Yorkshire country town. Obstetric experience preferred. Car owner.—-Box A.762, B.MJ 
— a NARK i desirable Own car essential House available Wanted, part-time Assistant, North London. 
CH PELMALA BY AIRDRIE Salary by arrangement.—Box A.766, B.MJ Furnished flat Rota Salary by arrangement 
Wanted, Assistant, North Midiands. Salary | Box A757, 

A cations are invited from registered medical £1.150 inclusive. —Box A.778, B.MJ anted, eneral 
fill a death vacancy in Chapelhall Wanted, Assistant, male, single, view 
The list at present approximately 1,880 For ious (tetotaller preferred), living in. ustrial prac- alary by arrange A.78S, MJ. 
forms of “application and further particulars apply tice County borough North Yorkshire border Wanted, woman Assistant for North London 

Three partners (ill-health practice Car provided No midwifery.—-Box 


he undersigned, with whom applications should 9.200 units approximately i 
Experience genera! practice and A.657, BMJ 


be lodged not later than 14 days from the date of sen‘or partner) ’ ; : 
of pub ication of this advertisement--Wm. Berry, midwifery advantageous. Salary by arrangement Assistant, British, for West Comin, pues ae 
Clerk to the Executive Council for the County of Car expenses. Reasonable prospects for suitable Exceiient future for keen young man he y, stating 


Lanark, 38, Muir Street, Motherwell. (7765) man.—Box A.784, B.MJ. age and qualifications, Box A.782, B.M 


| | 

| 

| i 

Car 
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Assistantships Vacant—contd. 


Assistant, male or female, Birmingham industrial 
area Salary £900 plus €150 car allowance, free 
furnished accommodation for single or childless 
couple No view Box A763, BMJ 

Doctors required for duties with North London 


mobile Emergency Medical Service. G.P. experi- 
ence essential, Cars provided. “Phone Tudor 005! 
Male Assistant with view, London, capable 


taking sole charge temporarily Jewish principal 

Box A787, BMJ 

Married Assistant, withowt view. of Locum, 
wanted immediately for industrial practice, North- 
East England Good unfurnished house availabic 
free.—-Box A.783, B.MJ 

Part-time Assistant required, single-handed prac- 
twee, Eastern suburb, accommodation if required 
Box BMJ 

Part-time Assistant wanted, Bayswater, four to 
five times a week, say 4.30 to 7.30. Car advantage 

A786, BMJ 

R.C. Assistant wanted, Wiltshire, semi-rural, two 
partners Details please to Box A.691, B.MJ 

Scottish Assistant, married, wanted for partner- 
ship of four, North-east England. Midwilery ex- 
perience essential Fiat available Definite view 
1958.-Box A.765, B.MJ 

Woman Assistant wanted, Glasgow. 
Car essential House if required.—Box 

MJ 


No view. 
A651 


ASSISTANTS AVAILABLE 


Assistantship/Locum wanted, experienced G.P. 
Car Anywhere but South Wales preferred.— Box 
4.789, B.MJ 

British postgraduate returning U.K. early Decem- 
ber by sea requires accommodation for two, Lon- 


don Available evenings, weckends G.P. experi- 
ence, driver..-Box A.770, B.MJ 
Evening Surgeries. Own car.-AMB 8378, or 


Box A.768, BMJ 

Experienced doctor wants evening of occasional 
fternoon work. Newcastle area. Own car.— Box 
\.788. BMJ 

Experienced General Practitioner, Guy's, 34, 
car, desires part-time Assistantship for three years 
in South-East London.--Box A.790, B.MJ 

Lady Doctor aval able for Surgeries, morning or 
evening. London, S.E Box A.801, B.MJ 

Rural, semi-rural Assistantship with view sought. 
Englishman, 33, married. MB.. BS. Own car. 
HS.. H.P.. obstetrics, G.P Keen midwifery 
Box BMJ 

The Partners of an Industrial strongly 
recommend their Traince for General Practice 
Available November 1.--Box A.769. B.MJ 

Te overworked practitioners, especially Chelten- 
ham, Gloucester areca. Woman Assistant availabic 


now 29 single Car owner MB. BS. 
D.R.C.0.G., hospital, G.P. experience.—Box A.659, 
BMJ 


Experi- 


Woman doctor requir Assist hip 


enced general practice Unfurnished accommoda- 

tion essential. Free November.—-Box A.752, B.MJ 

TRAINEE GENERAL 
PRACTITIONERS (Vacant) 

Wanted, Trainee, married, car owner. 
partners Obstetrics, hospital Furnished house 
available.--Dr. Hughes, Blakeney, Glos 

Mate Trainee required. Car owner. D.R.C.0.G. 
an advantage N.HLS. scale Live out Five 
partners Urban practice near Leeds Maternity 
unit Box BM 


Piebeian Socialite who is married, car owner, hard 
working, and fond of fresh-air activities is wanted 
immediately as a Traince in a small efficiently run 
semi-rural West Riding partnership. Furnished 
house provided Expenses paid for early interview 
with applicant and wife.—Box 1.774, B.MJ 


Car allowance Ample free time Rota 
free living accommodation if married.—Box T.773, 
BMJ 

Trainee Apply to Dr. Hugh Miller, 2, 
Lomond Road, Edinburgh 

Trainee required. November. Richmond. 
Twickenham arca. Congenial practice. Fiat avail- 
able.—Box 17.772, B.MJ 

Trainee required. Furnished flat available. Car 
not essential London arca Half-hour Charing 
Cross. scale -—Box T.680, BMJ 

Trainee required January, two partners. Car 
owner N.H.S_ scale—Dr. McLeod, City Park, 
St. Andrews, Fife 

Trainee required. Live out. Car owner. 
Coast, Hants...Box 1.753, BMJ 

Trainee required, mate of semi-rural 


South 


Practice Cottage hospital.R McGregor, 
Hawick, Scotland 
T ired. Rural 1 hire. Car essen- 


rainee req 
“al.--Box T77* 


BRM! 


BRITISH MEDICAL JOURNAL 


Trainee required. seaside town. Cottage hospital. 
5,000 list Two partners Fiat availabi¢.—Dr 
Peterkin, Eastgate, Hornsea, E. Yorks 

Trainee, rural partnership, Surrey. 
N.H.S. scale Hospital facilities. —Box 
BMJ 

Trainee. Vacant November 12. Small partnership 
in Grimsby and Clecthorpes. Car owner. Either 
sex Well-furnished flat with garage available 
Dr. Riggall, 259. Hainton Avenue, Grimsby. 
Lincolnshire Tel. 3071 

Trainee wanted, London. 


Car owner. 
T.791, 


Car not essential. 


Box T.800, BMJ 

Trainee wanted, Westmi . Care jal 
Apply Box 1.792, B.MJ 

Trainee wanted, North Cheshire. Usual scale. 


Accommodation provided Two partners. — Box 


1.673, BMJ 


Oct. 26, 1957 


Salisbury Group Hospital Vi at Commitice 
Salisbury General Hospital 


Locum Resident House ‘ 
required from November 2 to 30, 1957. App'y a» 
soon as possible, giving the nagees agd addresses 
of two acferees, to Group Secretary, Odstock Hos- 
pital, Salisbury (7747) 


Sheffield Regional Hospital Board 


Whote-time Locum Resident 
(Casualty and Orthopaedics 


required immediately until No 24 af the 
County Hospital, Louth Remuneration according 
to status Apply to Secretary, Sheffield Regional 
Hospital Board, Old Fulwood Road, Shefficid 
naming two referees (769%) 


Vacancy for Trainee._Dr. W. H. D. P 
161, Colinton Road, Edinburgh. CRA 1272 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


| The names and addresses of ad- 
j vertisers using box numbers are 
held by us in strict confidence and 


cannot be disclosed Applications 
should be separately cnclosed and 
clearly addressed 
Box No | 
British Medical Journal. 


B.M.A. House 


Tavistock Square, WC.1 


All communications are for- | 
warded to advertisers under plain | 
cover 

It is not possible for this office | 
to accept telephone messages for | 
relay to advertisers, 


— - 


LOCUMS (Vacant) 


. London, W.2, November onwards. Night 
and week-end rota Brief details experience 


Box L.794, B.MJ 

Locum, male or female required immediately. 
Mixed partnership practice, Sutton Coildficid, 
Warwickshire.—-Box L.776, BMJ 


Locum required immediately, 7/10 am. Mid. 
land single practice Box L.793, BM 

Locum required for Monday Base surgery and 
visits. S.W. Londen area.—Box L.754, B.MJ 


Burton-on-Trent General Hospital 


Locum Registrar (Surgical) 
required at the above Hospital (approved for 
F.R.C.S.) on a week-to-week basis Applications 
with full details, to Group Secretary, General Hos- 
pital, Burton-upon-Trent (7767) 


(Ise:ation, 


Locum Seater House Officer 
required for the period October 29 to November 30, 
1987 Applications to the Secretary, Stockport and 
Buxton H.M.C.. S9B, Shaw Heath, Sjockport 
(7841) 


Gloucestershire Royal Hospital, Southgate Street, 
Gloucester 


Locum House Surgeons 
required for a period of approximately three 
months. Good general surgical experience. Appli- 
cations and names of two referees to be sent to 
Deputy Group Secretary (7842) 


Stanley Royd Hospital, Wakefield 


Locum Tenens Junior Hospital Medical Officer 
in Psychiatry 
required. Salary £19 Ss. per week 
tion for single person at charge of £3 Ss 
week Address written applications to W 
Group Secretary, Pinderficids General 
Wakefield 


Accommoda 
fd. per 
Bowring 
Hospital 
(6935) 


Slough 


Resident Locum Anaesthetic Registrar 
required November 1 to 14 Applicatios, 
names of two referees. to Secretary 


Welsh Regional Hospital Board 


Upton Hospital, 


with 
(7482 


Whole-time Locum Tenens Registrar in General 

required Caerphilly District Miners’ Hospital im- 

mediately for approximately three months. Appli- 

cations, naming two referees, to S.A.M.O., Temple 

of Peace, Cathays Park, Cardiff (7892) 


Welsh Regional Hospital Board 


Whole-time Locum Tenens Consultant Surgeon 
required, as soon as possibile, for two weeks, Royal 
Alexandra Hospital, Rhyl Applications. naming 
two referees, to S.A.M.O.. Temple of Peace 
Cathays Park, Cardiff (7893) 


West Suffolk General Hospital. 
(262 beds) 


|. Bury St. Edmunds 


House Physicians (pre-registration) (Locum Tenens) 
for general medical duties for periods mid-October 
to early November and mid-November to carly 
December. Applications 1 Hospital Secretary, with 
testimonials or names of referees (735%) 


LOCUMS (Available) 


Experienced general practitioner available to do 
locums ofr part-time assistantship in East Suffolk 
or North Essex. Car owner.—Tel. Shotley 252 


SITUATIONS (Vacant) 


Calmic Limited require the services of a technical 
executive to contro! the development of medica! 
preparations intended for home and established 
overseas markets Successful applicant will be 
required to take charge of the research, analytical 
and biochemical laboratories Medical qualifica- 
tions essential and clinical experience desirable 
Salary not less than £1,500, depending on qualif- 
cations and experience. Please give full particulars 
of experience and references to Managing Director 
Calmic Limited, Crewe Hall, Crewe (7423) 


APPOINTMENTS 
ANAESTHETICS 


North Hospital Management 
Committee 


County Hospital, Doddi ington, March, Cambs 
(116 acute beds) 


Locum Senior House Officer (Surgical) 
required at this hospital for approximately one 
month commencing as soon as possible after 
November 1. 1957. Salary £15 19s. per week. less 
deductions for board and lodging. A sclf-contained 
flat is available which would be suitable for a 
married couple. Apply to the Hospital Secretary 

(7692) 


Royal Hampshire County Hospital, Winchester 
(315 beds) 


Locum House Officer 
required in Department of Obstetrics and Gynac- 
cology for two to three weeks from mid-December 
Applications. with copies of two testimonials, to 
Group Secretary 


BIRMINGHAM ACCIDENT HOSPITAL 


Bath Row, Birmingham, 15 (215 beds) 
REGISTRAR ANAESTHETIST 
Resident. Vacant November |, 1957. Ample 
opportunity for study Application forms from 
Secretary, Birmingham (Selly Oak) H.M.C.. Oak 
Tree Lane, Birmingham, 29, to be returned by 


Candidates may visit hospital. 


November 4, 1957 
oes) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


ANAESTHETIC REGISTRAR 
required for Croydon Group of Hospitals Full 
Consultant cover. Resident or non-resident. Dutics 
mainly at Mayday Hospital (611 beds). Post vacant 
mid-December. Recognized for D.A. and F.F.A 


Application forms obtainable from George A 
Paines, Group Secretary, Hospital Management 
Committee, General Hospital, London Road, 
Croydon (7696) 


Oct. 26, 1957 


Anaesthetics—contd. 


BOARD OF GOVERNORS OF THE UNITED 
SHEFFIELD HOSPITALS and SHEFFIELD 
REGIONAL HOSPITAL BOARD 


RECIPROCAL TRAINING SCHEME FOR 
SENIOR REGISTRARS 

Whole-time Senior Registrar in Anaesthetics 
required, with initial tenure of appointment at the 
City Genera! Hospital, Shefficid (680 beds), a laree 
gencral hospital having teaching affiliations with the 
University of Sheffield and with Professorial Medica! 
and Gynaecological Units, a Department of Thoracic 
Surgery and a Regional Cardiological Centre 
Appointment for one year in first instance and 
renewable thereafter annually Incumbent will be 
transferred to the Teaching Hospitals for the second 
phase of the appointment in accordance with 
arrangements under the Reciprocal Training Scheme 
Renewal of appointment and transfer to the Teach- 
ing Hospitals will be subject to satisfactory work 
and progress. Further details and form of applica- 
tion from Senior Administrative Medical Officer 
Sheffield Regional Hospital Board, Fulwood House. 
Old Fulwood Road, Shefficid. 10. Forms to be 
returned by November 11, 1957 (7694) 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL OF LONDON 
AND THE UNIVERSITY COLLEGE HOSPITAL 

OF THE WEST INDIES 
Joint Appointment 


WHOLE-TIME REGISTRAR (Anaesthetics) 
required as soon as possible. Post tenable for two 
years, the first three months at Hammersmith Hos- 
pital (non-resident), the next 12 months at the 
University College Hospita} of the West Indies 
(flat available), returning to Hammersmith Hospital 
for the final nine months Return passage paid 
to West Indies for one person only. Salary: whilst 
at Hammersmith Hospital, £935 or £1.06! 10s 
whilst at U.C.H. of the West Indies, £1,200 mini- 
mum. Detailed applications, stating age, qualifica- 
tions, experience, names two referees, should reach 
the Secretary, the Board of Governors, the Ham- 
mersmith. West London and St. Mark's Hospitals, 
Du Cane Road. London, W.12 (from whom further 
details concerning this appointment can be 
obtained), by November 4, 1957 (7798) 


N.E. METROPOLITAN REGIONAL HOSPITAL 
BOARD 


ANAESTHETIC REGISTRAR (Resident) 
Cheimsford & Essex and St. John's Hospitals. 
Cheimsford, Essex, with dutics also at Broomficid 
Hospital, Cheimsford, for Thoracic Surgery Post 
recognized for D.A. and F.F.A. Vacant January |}, 
1958 


ANAESTHETIC REGISTRAR 
(Non-resident, siceping in on duty nights), Whipps 
Cross Hospital, Leytonstone, E.11. Recognized for 
DA Appointment subject to review after one 
year. Application forms, from Secretary. Ila, Port- 
land Place, W.1, to be returned by November 9 

(7870) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for an appointment as 

whole-time 
REGISTRAR IN ANAESTHETICS 

to fill a vacancy in the approved traince establish- 
mont at the Bermondsey and Southwark group of 
hospitals. for duties mainly at St. Olaves Hospital, 
Lower Road, S.E.16. The appointment will be in 
accordance with the Terms and Conditions of Ser- 
vice of Hospital Medical and Dental Staff (England 
and Wales), and will be for one year in the first 
instance Applications, giving particulars of age. 
qualifications and experience (with relevant dates). 
together with the -names and addresses of two 
referees, to be semt to the Secretary, Registrars 
Committee. South-East Metropolitan Regional Hos- 
pital Board. 11, Portland Place, London, W.1. not 
jater than November 9, 1957 (7697) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appoimment as 
whole-time 
REGISTRAR IN ANAESTHETICS 
to fill a vacancy in the approved traince cstablish- 
ment at the Greenwich and Deptford group of hos- 
pitals, for duties at the Miller General Hospital, 
Greenwich High Road. S.E.10, and St. Alfege’s 
Hospital, Vanbrugh Hill, S.E.10. The appointment 
will be in accordance with the Terms and Condi- 
tions of Service of Hospital Medical and Dentai 
Staff (Engliend and Wales), and will be for one 
year in the first instance. Applications, giving par- 
ticulars of age. qualifications and experience (with 
relevant dates), together with the names and 
addresses of two referees, to be sent to the Secre- 
tary, Registrars Committee, South-East Metropolitan 
Regional Hospital Board, 11, Portland Place, 
London, W.1, not later than November 9. 1957 
(7698) 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 


APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointments, with the Medical 
Secretary of the Irish Medical Associa- 
tion, 10, Fitzwilliam Place, Dublin, or, 
in the case of appointments under the 
Queensland State Government Insurance 
Office, with the Honorary Secretary, 
Queensland Branch, B.M.A., = 88, 
L’Estrange Terrace, Kelvin Grove, W.1, 
Brisbane, Queensland, to learn the views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appointments : 
CORPORATION OF GLASGOW, 
Medical Assistant Bactcriologist. 
REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY. 
Resident and Visiting Medical Staff 
QUEENSLAND STATE GOVERNMENT IN- 
SURANCE OFFICE, 
By Order of the Council, 
A. MACRAE, 


October 22, 1957. Secretary. 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SENIOR REGISTRAR IN ANAESTHETICS 
for the Barnet Group Hospital Management Com- 
mittee Duties comprise responsibility for anaes- 
thetic work in the Group under the consultant 
staff, including a large thoracic unit at Clare Hail 
Hospital Opportunity for working in the plastic 
unit at Mount Vernon Hospital, and also of anaes- 
thetizing for neurosurgery for a period during the 
tenure of office Possession of F.F.AR.CS 
desirable. Group may be visited by direct appoint- 
ment Application forms obtainable from. and 
rewrnable to, Group Secretary, Barnet 
H.M.C.. 1, Wellhouse Lane, Barnet 
November 6 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


(7591) 


APPOINTMENT OF REGISTRAR 

Applications are invited for a whole-time post as 
Registrar in Anaesthetics at hospitals managed by 
the South Down Hospital Managemen Committee 
The terms and conditions will be in accordance with 
the application of the Spens Report to Northern 
Ireland Applications to be made on a form 
obtainable (with further particulars) from the Secre- 
tary, Northern Ireland Hospitals Authority, 44 / 46, 
Queen Street, Belfast. and to be returned not later 
than November 9, 1957 (7768) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 
(Joint appointment with the U ited Bristol Hospitals) 


Applications are invited by the above Boards 
for the joint appoin’ment of 
REGISTRAR IN ANAESTHETICS 
with duties mainly at the Royal Devon and Exeter 
Hospital, Exeter. The appointment, which is non- 
residemt, will be held for one year in the first 
instance and renewable for a second year. Appli- 
cations, stating date of birth, qualifications and 
experience. togcther with the names and addresses 
of two referees, should be sent to the Secretary 
of the Regional Hospital Board, 27, Tyndalis Park 
Road, Bristol, 8, not later than October 31, 1957 
(7829) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Lianelly Hospital (162 beds), Lianelly 


Applications ate invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
IN ANAESTHETICS 
at above hospital. The hospital is recognized for 


will be granted facilities to attend monthly anacs- 
thetic lectures and discussions which are held at the 
Cardiff Royal Infirmary. Applications, stating age. 
experience and qualifications, together with the 
names of two referces, should be sent to the Secre- 
tary of the hospital.—-T. E. Jones, Group Secretary 

(7326) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, 
Bournemouth 


Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 

The post is recognized for the D.A. and F.F.A 
R.C.S., becomes vacant on December 3, 1957, and 


is normally tenable for 12 months Experience 
with thoracic unit available. Applications to the 
Hospital Secretary (7373) 


DUNDEE ROYAL INFIRMARY 


RESIDENT SENIOR HOUSE OFFICER 
required in January for Department of Anaesthetics 
Apply Medica! Supcrintendent (7780) 


FULHAM HOSPITAL, St. Duastan’s Road, 
Hammersmith, W.6 (414 beds) 
Recognized for the D.A. 


SENIOR HOUSE OFFICER 
(resident) in Anaesthetics. The post offers experi- 
ence in anacsthetics for all types of gencral sur- 
gery. including an obstetric unit of 30 beds. Staff 
includes a full-time Registrar Applications, on 
forms obtainable from Hospital Secretary, as soon 
as possible (7786) 


MEMORIAL HOSPITAL, Shooters Hill, S.E.18 
SENIOR HOUSE OFFICER (Anaesthetics) 


Vacant shortly. The post provides good experience 
and is recognized for F_F.A.R.C.S. and D.A. Six 


months’ resident appoigimenit, and may then be 
renewed Apply to Group Secretary, Memorial 
Hospital, Woolwich, §S.E.18 (7632) 


NOBLE'S ISLE OF MAN HOSPITAL (160 beds) 


Applications are invited for the post of 
RESIDENT ANAESTHETIST 
S.H.O. grade Residem staff of four N.HLS. 
salary and conditions of service Apply to the 
Secretary, Noble's Isle of Man Hospital, Douglas 
(7908) 


QUEEN VICTORIA HOSPITAL, East Grinstead 
Plastic Surgery and Jaw Injuries Centre 


Tusbridge Wells Group Hospital Management 
Committee 


SENIOR HOUSE OFFICER IN ANAESTHETICS 

Applications invited for above resident appoint- 
ment, vacant December 7, 1957. Duties in anacs- 
thesia for both gencral and plastic surgery. Post 
recognized for examinations of D.A. and F.F.A. 
R.CS Apply. stating qualifications, expericnce, 
age. and names of three referees, by November 11. 
1957. to Group Secretary, Sherwood Park, Pembury 
Road, Tunbridge Wells (747%) 


THE GUEST HOSPITAL, Dudley (154 beds) 


SENIOR HOUSE OFFICER (Anaesthetics) 
Post recognized for D.A. Successful candidate wil! 
be required to visit other hospitals in the Group 
Applications, giving the names of two referees, to 
the Group Secretary, Guest Hospital, Dudicy. 
Worcs (7245) 


BLOOD TRANSFUSION 
SOUTH-WESTERN HOSPITAL 
(Joint appointment with the United Bristol Hospitals) 


Applications are invited by the above Boards 
for the joint appointment of 

REGISTRAR 

to the South-West Regional 
Centre at Southmead, Bristol. The appointment 
which is non-resident, will be held for one vear 
Duties include serological and haematological work 
in the laboratories, clinical work at Southmead 
Hospital and attendance at blood collecting sessions 
Facilities are provided for participation in research 
Previous experience of Blood Bank work in a hos- 
pital pathological department is essential Appli- 
cations, stating date of birth, qualifications and 
experience, together with the names and addresses 
of two referees, should be sent to the Secretary 
of the Regional Hospital Board, 27, Tyndalis Park 
Road, Bristol, 8. not later than October 31, 1957 
(7830) 


Blood Transfusion 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 25 


examination. The successful c 
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28 
CASUALTY 
SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE.TIME RESIDENT OR NON-RESIDENT 
SENIOR CASUALTY OFFICER 
required at the Rotherham Hospital, Doncaster 
Gate, Rotherham Salary scale £1,653 15s. by 
£52 108 to £2,126 4s. per annum Tenure for a 
Period not exceeding four years. Application form 
and further details from Senior Administrative 
Medical Officer, Shefficld Regional Hospital Board 
(id Fulwood Road, Shefficid. Forms to be returned 
by November 23. 1957 (7668) 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL (112 beds) 


REGISTRAR, CASUALTY 

required also to deputize for surgical registrar 
Experience specialty casential Higher qualification 
desirabic Resident of non-resident Application 
forms, from Secretary, Mid-Worcestershire H.M.C., 
Birmingham Road, Bromsgrove, to be returned by 
November 4, 1957. Candidates may visit hospitals 

(7699) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


City General Hospital, Sheffield (658 beds) 
(Recognized for F.R.C.S. examination) 


WHOLE.-TIME NON RESIDENT CASUALTY 
REGISTRAR 
required November 23 The successful candidate 
to reside at the hospital when on duty (including 
*on call duty), Appointment for one year in 
first instance. Apply to Secretary, Shefficid Regional 
Hospital! Board, Old Fulwood Road, Sheffield, by 
November 4, 1957. giving age, nationality, quali 
fications, present and previous appointments (with 
dates), naming three referees (7669) 


THE UNITED SHEFFIELD HOSPITALS 
Royal Infirmary 


Applications invited for the 

NON-RESIDENT OR RESIDENT POST OF 
CASUALTY AND ORTHOPAEDIC REGISTRAR 

in the Orthopaedic and Accident Department 
at the above hospital Post vacant December 4 
Post recognized for casualty requirements for the 
final F.R.CS Applications, stating agc, qualifica- 
toms and experience with the names of three 
referees, should be sent not later than November 2 
1957, to the Chief Administrative Officer, the 


United Sheffield Hospitals, West Street, Shefficid, | 
(7821) 


UNITED OXFORD HOSPITALS 
The Radcliffe Infirmary 


Applications are invited for the post of 
REGISTRAR /RESEARCH ASSISTANT 

to the Accident Service from December 1, 1957 
The duties of this post will be divided cqually 
between the clinical duties of the Registrar appoint- 
mem and research work in the department, under 
the supervision of the Director of the Accident 
Service Applications, on forms obtainable ffom 
the Administrator, Radcliffe Infirmary, Oxford. 
should be received not later than November 8, 1957 

(7748) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


JUNTOR HOSPITAL MEDICAL OFFICER 
(residemt) required for Casualty Department 
Ashton-under-Lyne General Hospital. Appointment 
limited to four years. Minimum commencing salary 
£852 10s, per annum, but higher salary may be paid 
according to experience and qualifcations There 
may be some orthopacdic dutics to be undertaken 
by the holder of this post Apply, giving age 
experience, qualifications, and two referees, tw 
Group Secretary, General Hospital, Ashton-under- 
Lyne (7641) 
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CHARING CROSS HOSPITAL GROUP 
Wembley Hospital 
CASUALTY OFFICER U.H.M.O. grading) 


Tenable from January 1, 1958, for one year in 
the first instance Applications, on forms obtain 
able from the undersigned, to be returned by 
November 18, 1957.—Frank Hart, Secretary to the 
Board, Charing Cross Hospital, W.C.2 (7909) 


WARRINGTON INFIRMARY 


RESIDENT CASUALTY OFFICER 
(Graded as Junior Hospital Medical Officer) 
Applications are invited from males and females 

for the post of Resident Casualty Officer at the 


above hospital The post becomes vacant on 
November 1, 1957, and is recognized for the 
FRCS Scale of salary £852 10s. by £55 to 


£1,182 10s., less a deduction of £170 for residential 
emoluments. A whole-time Senior Hospital Medical 
Officer is in charge of the department Applica- 
tions, stating age. experience and qualifications, 
should be forwarded to Henry | Boot, Group 


Secretary Warrington and District Hospital 
Management Committee, c/o General Hospital, 
Warrington, Lancs (7207) 


BOSTON COMBINED HOSPITALS (319 beds) 
Londoa Road Hospital 


SENIOR HOUSE OFFICER 
Mainly fractures and general surgery. One of two 
posts Resident Locum welcomed for interim 
period Apply, giving age, qualifications, posts 
held, and two names for reference, to the Hospital 
Secretary, London Road Hospital, Boston, Lincs 
(7670) 


BROMLEY HOSPITAL, Kent 


SENIOR HOUSE OFFICER 
in charge Casualty Department, required December 
Recognized for F_R.C.S Apply, stating 
qualifications (with dates}, previous experience, and 
naming three referees, to Administrative Officer 
(7860) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
required for Accident Unit at St. David's Hospital, 
Form of application from Group Sccretary, 44 


Cathedral Road, Carditl (7643) 
DUDLEY ROAD HOSPITAL, Birmingham, 15 
(780 beds) 


SENIOR HOUSE OFFICER 
(resident or non-resident) for Casualty Department 
(40,000 attendances a year), vacant November 14, 
1957 Post recognized for F.R CS... and tenable 
for 6 or 12 months Applications, with copies of 
two recent testimonials. to Group Secretary. (7469) 


EPPING, ST. MARGARET'S HOSPITAL 


SENIOR HOUSE OFFICER 
as Casualty Officer and Orthopaedic House Sur- 
geon. Duties t commence December 3. Recor- 
nized training post for F.R.C.S. Applications, with 
copies of two recent testimonials, to be sent to 
the Group Secretary, Epping Group H.M.C., Oak 
Comes, The Plain, Epping, Essex, by November 9. 
1957 (7644) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Lianelly Hospital (164 beds), Lianelly 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 

in the Caswalty Departmem of the above hospital 

Full particulars, stating age, experience and quali- 

fications, together with copies of two recent testi- 

monials, should be forwarded to the Hospital Sec 

retary T. E. Jones, Group Secretary (7328) 


BATH HOSPITAL MANAGEMENT COMMITTEE 
CASUALTY OFFICER 

required at St. Martin's Hospital immediately. Post 

recognized under F.R.C.S. regulations and greded 

JHMO Applications, stating age, qualifications 

and experience, with names of two referees. to 

Group Secretary, Manor Hospital, Bath (7700) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Royal lefirmary, (262 general beds) 
JUNIOR HOSPIT AL MEDICAL OFFICER 
or SENIOR HOUSE OFFICER 
(Casua‘ty and Orthopaedics) 
required immediately J.H.M.O. post can be for 


any period up to four years Recognized for 
RCS Apply to Growp Secretary, H.MC 
‘fice. Royal Infirmary, Blackbura (7642) 


GRIMSBY GENERAL HOSPITAL 


Applications are invited for 
CASUALTY OFFICER 
(S.H.O. grade) with some E.N.T. duties Post 
vacant in November. Appointment recognized for 
FRCS. The staffing of the department is a Senior 
Casualty Officer and two Senior House Officers 
Up-to-date medical library and reading facilities 
available Applications, with names and addresses 
of two referees. to Hospital Secretary (7375) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Heath Road Wing, Ipswich (280 beds) 


Applications invited for post of non-resident 
CASUALTY OFFICER (S5.H.0.) 
vacant immediately Day-time duties only. offering 
opportunty of study for higher ¢xaminations 
Applications, with full details, to the Hospital 
Secretary (7376) 


Oct. 26, 1957 


HAMPSTEAD GENERAL HOSPITAL 
Haverstock Hill, N.W.3 
(Royal Free Hospital Group) 
Applications are invited from registered medica 
practitioners for the post of 
RESIDENT CASUALTY OFFICER 
(araded as Senior House Officer). Salary £819 10s 
per annum Tenabie for a period of six months 
from December 1, 1957, at the Main Out-patients’ 
Department, Bayham Street, N.W.1 App.ication 
forms may be obtained from the Secretary. to 
whom they should be returned, together with copies 
of three recent testimonials, b* November 1, 1957 
(7470) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (205 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Casualty and Orthopaedic Department. The 
post is recognized for F.R.C.S. regulations. Appili- 
cations, stating qualifications, age, experience, 
to be forwarded to the Secretary, Mansficid Hos- 
pital Management Committee, Crow Hill Drive. 
Mansfield, Notts (7645) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


St. Barthol Hospi Rochester, Kent 
(Recognized for F. 


CASUALTY OFFICER (S.H.O, grade) 

Applications are invited from registered medica: 
practitioners for the above post, which offers good 
exper.ence with fractures and emergency surgery 
Post vacant now. Tenable for 12 months. Salary 
£819 10s. per annum Applications, stating age. 
nationality. qualifications and experience, with 
recent testimonials, to be addressed to the Hospital 
Secretary (7586) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITIEE 


St. Tydfil’s Hospital, Merthyr Tydfil (375 beds) 


Applications are invited for the following post: 
RESIDENT SENIOR HOUSE OFFICER 
(Casualty) 

Apply immediately, with full particulars and copies 
of two recent testimonials, to Group Secretary. St 
Tydfil’s Hospital, Merthyr Tydfil (7377) 


OLDHAM ROYAL INFIRMARY 
Recognized for F.R.C.S. 


Applications are invited for the appoiniment ot 
SENIOR SURGICAL HOUSE OFFICER 
with duties predominantly in the Casualty Depart- 
ment, vacant immediately Applications. together 
with copies of two recent testimonials. should be 
forwarded to the Group Secretary, Oldham and 
District Hospital Management Committee, Central 
Offices, Rochdale Road, Oldham (7467) 


ST. NICHOLAS HOSPITAL, Plumstead, S.E.18 


SENIOR HOUSE OFFICER (Casualty Department) 
Vacant November 27. Recognized for F.R.CS 
Six months’ resident appointment and may then be 
renewed for a further period Apply to Group 
Secretary, Memorial Hospital, Woolwich, S.E.18 

(7633) 


ST. PETER’S HOSPITAL (late Botley’s Park War 
Hospital), Chertsey, Surrey 


CASUALTY OFFICER (S.H.0O.) 
required from November 14, 1957 Resident or 
non-resident. The appointment is mainiy that of 
out-patient sorting officer and gives time and oppor- 
tunity for reading for a higher qualification. Recog- 
nized for F.R.C.S Salary in accordance with 
terms and conditions of National Health Service 
Applications for a six-month appointment wou!'d 
be considered Applications, together with names 
and addresses of referees, to Physician Superin- 
tendent, St. Peter's Hospital, as soon as possible 

O67) 


THE UNITED CAMBRIDGE HOSPITALS 
Addenbrooke's Hospital, Cambridge 


CASUALTY OFFICER 
Senior House Officer grade, from mid-December. 
Non-resident if desired. Apply to the Secretary as 
soon as possible, stating age, nationality, qualifica- 
tions and experience (with dates), and cop. vf 
three testimonials. (7701) 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (197 beds) 


CASUALTY OFFICER (5.H.0.) 
male or female, resident of non-resident. Post 
vacant November 12, 1957, and suitable for one 
reading for higher qualifications, being recognized 
for F.R.C.S.. affording contact with all Specialist 
Units in the hospital Applications, with names 
and addresses of three referees, to Hospital Secre- 
tary. (7672) 


Ocr. 26, 1957 


Casualty —contd. 


HACKNEY HOSPITAL, London, E.9 
(General, 841 beds) 


Applications for the six months’ residemt House 
Officer appointments of 
(a) CASUALTY OFFICER AND HOUSE 
SURGEON E.N.T. 
(now vacant) 
(b) CASUALTY OFFICER AND HOUSE 
PHYSICIAN, Skin Department 
(now vacant) 
above 
(7856) 


immediately to Secretary 


(a) or (b) 


should be sent 
address. quoting C.O 


READING, BATILE HOSPITAL (391 beds) 


Applications are invited from registered medical 
practitioners for the post of 

RESIDENT JUNIOR HOUSE SURGEON 
in the Accident and Orthopacdic Department. Post 
vacant November |. 1957 F.KRCS. recognized 
Also Casualty duties Apply, stating age, qualifica- 
tions (with dates). nationality, present post, with onc 
copy of recent testimonial, to Hospital Secretary 

(5932) 


ST. GILES HOSPITAL, Camberwell, S_E.5 


HOUSE SURGEON 
(Casualty duties, with some General Surgical, 
E.N.T. and Eye beds) 


Recognized pre-registration § post Applications, 
with copy testimonials or names of referees, to 
Group Secretary. Camberwell H.M.C., Dulwich 
Hospital. East Dulwich Grove, S.E.22 (Pr.7355) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the pre-registration 


post of 
HOUSE SURGEON 

for casualty duties, vacant January 1. The depart- 
ment is a new one staffed by one Consultant and 
two Senior House Officers. Applications in writing, 
stating age. experience and qualifications, togeiher 
with copies of recent testimonials, to the Group 
Secretary the Leicester Royal Infirmary, by 
November 6 (Pr.7702) 


CHEST AND TUBERCULOSIS 
see also THORACIC SURGERY) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pomtment 
WHOLE-TIME ASSISTANT PHYSICIAN IN 
CHEST DISEASES 
Hospital, Glasgow Salary (at age 32 
on the scale £1,653 15s. by £52 10s. to 


at Ruchill 
and over) 


£2,126 Ss Applications (16 copies), stating date of 
birth. qualifications, cxpericnce, present appoint- 
ment, and the names of three referees, to reach the 
Secretary, Western Regional Hospital Board, 64 


West Regent Street, Glasgow, C.2, not later than 
30 days after the publication of this advertisement 
(7905) 


HAMMERSMITH HOSPITAL & POST- 
GRADUATE MEDICAL SCHOOL 
Du Cane Road, London, W.12 


WHOLE-TIME NON-RESIDENT REGISTRAR 
required December 16, in the Hammersmith Chest 
Clinic, Hammersmith Hospital. Previous experience 
of Chest Clinic and or Sanatorium or Chest Hos- 
pital practice desirable. Age, qualifications, experi 
ence. and names two referees, to Secretary, Board 
of Governors. by November 4 (7871) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN CHEST DISEASES 
at Scotton Banks Sanatorium, Knaresborough (200 
staffed beds). Visiting staff includes Teaching Hos- 
pital Consultants Resident Applications, stating 
age. qualifications, and details of present and 
previous appointments (with dates), together with 
the names and addresses of three referees, to the 
Secretary, Joint Registrars Committee, Park Parade. 
Harrogate, by November 6, 1957 (7703) 


HOSPITAL BOARD 


MANCHESTER REGIONAL 
North and Mid-Cheshire Hospital Management 
Committee 


REGISTRAR (Chest Diseases) 
required to carry out duties arranged by the Con- 
sultant Chest Physician at the Altrincham, North- 
wich, Crewe Chest Clinics and Hefferstone Grange 
Sanatorium to commence November. 1987 
Accommodation might be arranged if mecessary 
Applications, together with two recent testimonials. 
should be sent to the Group Secretary, North and 


Mid-Cheshire Hospital Management Committee 
The Hospital, Sinderland Road, Altrincham. 
Cheshire (7329) 
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MANCHESTER REGIONAL HOSPITAL BOARD 


South Manchester H.M.C. 
Baguley Hospital (402 beds) 


The Board invite applications for the post of 
REGISTRAR IN CHEST DISEASES 
This hospital is a large Thoracic Unit fully equipped 
for the medica! and surgical treatment of Tuber- 
culosis and other chest diseases Attached to the 
hospital is a Chest Clinic The post offers oppor- 
tunities for wide expcrience in medica! and surgical 


treatment of patients suffering from Tuberculosis 
and ether diseases of the chest, together with chest 
clinic work Ample scope for clinical research 
Applications, stating age, qualifications, nationality, 


experience, and the names of two referees, to be 
forwarded to the Group Secretary, Withington Hos- 
pital, Manchester, 20, within seven days of appcar 
ance of this advertisement (7897) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
(resident) required at Gian Ely Tuberculosis Hos- 
pital, Fairwater, Cardiff. Form of auplication from 
Group Secretary, 44. Cathedral Road, Cardiff 
(7646) 
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TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Riding Infirmary, Middlesbrough 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (F.N.1T.) 

at the above hospital The post, which is termin 
able in the first instance after a period of six 
months, is recognized for the F.R.C.S. (otology 
an! laryngology) and also for the D.L.O. examina 
tio ws The hospital. which is a special hospital 
with a bed complement of 114 (70 E.N.T.), affords 
excellent experience in the specialty under a team 
of consultant otologists Applications, with full 
details, and giving two names for reference, should 
be addressed to the Hospital Sccretary (7090) 


TEINDAL GENERAL HOSPITAL 
Aylesbury, Bucks (260 beds) 


HOUSE SURGEON (E.N.T.) 
(male or female). Vacant now The department 
has a high turnover and four out-patient clinics 
weekly Recognized for D.L.O. and FRCS. No 
casualty department Pre-registration post, but 
registered practitioners invited to apply Apply. 
with copy of two testimonials, to the Administrative 
Officer (9470) 


THE UNITED CARDIFF HOSPITALS 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Medical) 
to the Miners’ Chest Diseases Treatment Centre 
at Liandough Hospital, Penarth. The Centre caters 


for all types of chest discases and it is closely 
associated with the adjoining Pneumoconiosis 
Research Unit of the Medical Research Council 


Application torms are available from the Secretary 
to the Board at the Cardiff Royal Infirmary, New 
port Road, Cardiff. and should be returned within 
14 days of the appearance of this advertisement 
(7526) 


WRIGHTINGTON HOSPITAL, sear Wigan 


SENIOR HOUSE OFFICER 
required. 247 beds for orthopaedic, mainly tuber- 
culosis, and 94 beds for chest cases. Salary and 
board charges in accordance with national scales 
Applications to Secretary, with two references 
(7840) 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
De Cane Read, Loadon, W.12 


RESIDENT HOUSE PHYSICIAN 
required January | for duties in T.B. wards and 
Hammersmith Chest Clinic, dealing with al! types 
of respiratory diseases Age. qualifications, experi- 
ence, copies two recent testimonials, to the Secre- 
tary. Board of Governors, by November 9 (7806) 


DERMATOLOGY 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment. which will be for one year in the 
first instance 

REGISTRAR IN DERMATOLOGY 
based at the Western Infirmary, Glasgow. Appli- 
cations (12 copies), stating date of birth, qualifica- 
tions, experience, present appointment, and the 
names of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by November 9, 1957. (7823) 


EAR, NOSE, AND THROAT, ETC. 
SHEFFIELD REGIONAL HOSPITAL BOARD 


MAXIMUM PART-TIME CONSULTANT EAR, 
NOSE AND THROAT SURGEON 
required, with duties mainly at the Chesterficid 
Royal Hospital Application form and further 
details from Senior Administrative Medical Officer, 
Shefficid Regional Hospital Board, Old Fulwood 
Road. Shefficld. Forms to be returned by Novem- 
ber 23, 1957 (7704) 


DUDLEY ROAD HOSPITAL, Birmingham, 18 
REGISTRAR 
E.N.T. Surgery. non-resident (approximately 40 
E.N.T. beds). Post recognized for D.L.O. Experi- 
ence specialty and higher qualifications an advan- 
tage Application forms, from Group Secretary, 
to be returned by November 4, 1957. Candidates 
may visit hospital! (7705) 


SHREWSBURY HOSPITAL GROUP 
Eye, Ear and Throat Hospital 


SENIOR HOUSE OFFICER (E.N.T.) 
Duties at E.N.T, Hospital (68 beds) and Copthorne 


Hospital (168 beds) Post recognized for the 
D.L.O.R.C.S. Vacant immediately. Applications, 
with copy testimonials, to the Group Secretary. 


Royal Salop Infirmary, Shrewsbury. (7673) 


GERIATRICS 


LEEDS REGIONAL HOSPITAL BOARD 


Whole-time or maximum part-time 
CONSULTANT IN GERIATRICS 
for duties at hospitals in the Bradford (A) and (B) 
Groups The successful applicant will be respon- 
sible for the clinical control of geriatric services 
in the two Groups (740 beds), and will be expected 
to mainiain the present close liaison with gencral 
practitioners and the local authority. The appointee 
will be required to reside m or near Bradford 
Applications (12 copies), stating age, qualifications 
and details of presen, and previous appointments 
(with dates). together with the names and addresses 
of three referees, to the Secretary, Park Parade 
Harrogate, by November 18, 1957 (7480) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT GERIATRICIAN 
whole-time, West Herts Group of Hospitals 
Duties mainly at Shrodelis Hospital, Watford (386 
beds), and St. Paul's Hospital, Hemel Hempstead 
(221 beds). Hospitals may be visited by direct ap 
pointment Application forms obtainable from, and 
returnable to, Secretary, North-West Metropolitan 
Regional Hospita| Board, Ila, Portland Place, W.1. 
before November 29, 1957 (7896) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


Main hospitals: Newcastle General (850 beds), 
Hunters Moor (110 beds), Penteland (74 beds). 
Total geriatric beds, 354. 
PHYSICIAN 


required, primarily for the geriatric unit in the New- 
castie group of hospitals. Whole-time or maximum 
part-time. Senior Hospital Medical Officer status 
Appointee will be a member of a team of four 
specialists Applications, with names and addresses 
of three referees, to Senior Administrative Medical 
Officer, Regional Hospital Board, Benfield Road 
Newcastle upon Tyne, 6, within 28 days (7706) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


JUNIOR HOSPITAL MEDICAL OFFICER 
required mid-November for established § geriatric 
department under contro! of Consultant Geriatrician 
There are 360 geriatric beds at Queen's Park Hos- 
pital, Blackburn, Springfield Hospital, Blackburn, 
and Clitheroe Hospital, Clitheroe. Accommodation 
for married man may be available if required 
Applications, with names of two referees, to Group 
Secretary, H.M.C. Office, Royal Infirmary, Black- 
burn (730) 


CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Searsdale Hospital, Chesterfield 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
for Geriatric Unit and for duties at Penmore Hos- 
pital Full Consultant services Excellent scope 
for doctor interested in this specialty House 
available on service tenancy Applications, giving 
full particulars, with names of three referees, to 

Group Secretary at Chesterficild Royal Hospital 
(7382) 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 


top of page 25 


| 
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INFECTIOUS DISEASES 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN INFECTIOUS DISEASES 
Leeds Road Hospita Bradford (120 infectious 


diseases beds Resident Applications, stating 
age, qualifications, and details of present and 
previous appointments (with dates), togcther with 
the names and addresses of three referees, to the 
Secretary, Joint Registrars Committee, Park Parade 
Harrogate. by November 6, 1957 (7707) 


BOARD OF MANAGEMENT FOR GREENOCK 
AND DISTRIC HOSPITALS 


Applications are invited from suitably qualified 
medical practitioners for the following appoint- 
ments 

Gateside Hospital, Greenock 
RESIDENT JUNIOR HOSPITAL “MEDICAL 
OFFICERS 
Good experience offered in the diagnosis and 
treatment of infectious discases, including \scncreal 


discascs Well-equipped Clinical Laboratory Ap 
plications, giving details of age. experience and 
qualifications, together with copics of three recent 
testimonials rf names of referees hould be for- 


warded to the Group Secretary and “Trea wer, 47 
Eldon Street, Greenock, within fourteen days from 
datc imsertion The abov yppointments will be 
subject to the National Health Service (Scotland) 
(Superannuation) Regulation (7769 


CHERRY TREE HOSPITAL, Stockport 
(Isolation, beds) 

Applications are invited for the post of 

SENTOR HOUSE OFFICER 
This hospital is associated with Manchester Univer- 
sity for the tudy of infectious discases, and the 
successful candidate wi have ample opportunity 
for study Applications, with full particulars and 
copies of two recent testimonials, to the Secre 
tary. Stockport and Buxton H.MC¢ “9B. Shaw 
Heath. Stockport. Cheshire (7844) 


PORTSMOL = GROUP HOSPITAL MANAGE. 
MENT COMMITTEE 


Infectious Diseares Hospital 


SENIOR Hot st OFFICER 
required, with duties also on the tuberculosis wards 
and the rm myclitis diagnostic and respiratory 
cemre Vacant now Applications stating 
age, experience and qualifications, together with 
the names of two referees, should be forwarded 
as soon as possible to E. H. Hurst, St. Mary's 
Hospital. Mi'ton Road, Portsmouth (5999) 


MEDICINE 


EDGWARE GENERAL HOSPITAL, Edgware. 
Middlesex (715 beds) 


MEDIC AL REGISTRAR 


ahole-time, non-resident. required Post vacant 
arly November, 1957. Hospital may be visited by 
lirect appointment with Medica! Director App 


ation forms obtainable from, and returnable to 
Group Secretary. Hendon Group Hospital Manage 
ment Committee Edeware General Hospital 
Edeware, by November 7, 1957 (7845) 


HAMMERSMITH HOSPITAL & POST- 
GRADUATE MEDICAL SCHOOL 
De Cane Road, London, W.12 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(General Medicine) required as soon as possibic 
Ace qualifications, eryperience, names two reicrees 
to Secretary, The Board of Governors, The Ham- 
mersmith, West London & St Mark's Hospitals, 
Du Cene Road, W.12, by November 4 872) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL MEDICINE 
Halifax Group (110 general medical beds, 380 
geriatr beds) Duties divided equally between 
gencral medicine and geriatrics Non-resident 
Applications, stating age. Qualifications, and details 
of present and previous appointments (with dates), 
together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate. by November 6 
(7708) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD and the BOARD OF 
GOVERNORS OF THE ROVAL FREE 

HOSPITAL 


Applications are invited for the post of 
SENIOR REGISTRAR IN MEDICINE 
During the firs: two years the successful candidate 
will be appointed to Hillingdon Hospital, Middic- 
sex (general, 621 beds), and during the second two 
years to the Royal Free Hospital (983 beds). Candi- 
dates should have had wide experience in general 
Medicine Hospitals may be visited by direct 
appointment Application forms from, and return 
able to, Group Secretary, Uxbridee Group H.M.C 
The Furze. Pield Heath Road Hillingdon. Middie- 
sex. by November 5. (7647) 
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ST. MARY'S HOSPITAL, Paddington, W.2 


REGISTRAR IN GENERAL MEDICINE 
(whole-time, non-resident) 

required to undertak work in the Casualty and 
Out-patient Departments, as well as having certain 
in-patient duties The appointment will be for a 
first period of 12 months, as from January 1, 1958 
Applic ns stating nationality date of birth 
permanent address qualifications (with dates) 
details and gradings of previous and present 

DOMME Nts together with the names and 
addresses of three referees, should reach Alan Pow- 
ditch, House Governor, not later than November 5 
1957 (7449) 


ST. RICHARD'S HOSPITAL, Chichester 


Chichester Group Hospital Management Committee 
(South-West Metropolitan Regional Hospital Board) 


MEDICAL REGISTRAR 

Applications are invited for the post of Medical 
Registrar, resident or non-resident, mainiy at St 
Richard's Hospital (400 beds). Post vacant January 
1, 1958 Registrar will have care of 100 acute 
medical and paediatric beds under the supervision 
{ the Consultant Physicians and Pacdiatrician 
and will also assist the Consultant Neurologist 


Chest Physician and Thoracic Surgeon Salary 
according to terms and conditions of service of 
hospital medical staff Candidates may visit the 


nospital. Forms from Group Secretary, 174, Broyle 
Road, Chichester, to be submitted within 14 days 
(7710) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Derbyshire Royal Infirmary (416 beds) 


WHOLE-TIME RESIDENT OR NON-RESIDENT 
MEDICAL REGISTRAR 
required Appointment for one ycar in first 
instance Apply to Secretary, Sheffie'd Regional 
Hospital Board, Old Fulwood Road. Sheffield. by 
November 4, 1957, giving age, nationality, quali- 
fications, present and previous appointments (with 
dates), naming three referees (7674) 


THE UNITED CAMBRIDGE HOSPITALS 
Addenbrooke's Hospital, Cambridge 


MEDICAL REGISTRAR 
(non-resident) for one year in first instance from 
mid-December, renewable for second year Apply 
to Secretar stating age, nationality, qualifications 
and experience (with dates), and names of three 
referees, by November 7 (7709) 


THE UNITED LEEDS HOSPITALS 


Applications are invited for the post of 
ASSISTANT RESIDENT MEDICAL OFFICER 
at the General In‘irmary at Leeds The post is of 
Registrar status and will be tenable for one year 
from January 1. 1958. in the first instance Appli- 
cavions, stating ag qualifications, previous posts 
(with dates), together with the names of three 
referees should be forwarded not later than 
October 30 1957. to the Sub-Dean. School of 
Medicine, Leeds, 2 (7473) 


UNITED OXFORD HOSPITALS 


Applications invited for post of non-resident 
REGISTRAR 
in the Tuberculous Meningitis Unit at the Osler 
Hospital, Headington. Oxford. commencing on 
November 1, 1957. The post will be for one year 
in the first instance, but cligibie for extension to a 


second year Applications. on forms obtainabic 
from the Administrator. Radcliffe Infirmary. Oxford 
should be received as soon as possible (7406) 


UPTON HOSPITAL, Slough 


MEDICAL REGISTRAR 
required. Resident or non-resident (resident when 
nights on duty) Application forms from, and 
returnable to, Secretary, Windsor H.M.C.. Atma 
Road, Windsor, by November 2 (7357) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
2opointments, which will be for one year in the 
fst imstance 

SENIOR REGISTRAR IN MEDICINE 
based at Stobhill General Hospital, Glasgow. for 
duties at the Western District Hospital, Glasgow 

SENIOR REGISTRAR IN MEDICINE 

based at Hairmyres Hospital, East Kilbride 
REGISTRAR IN MEDICINE 
based at the Royal Alexandra Infirmary, Paisicy 
REGISTRAR IN MEDICINE 
based at the Southern Genera! Hospital. Glasgow 

Applications (12 copies), stating date of birth 
qualifications, experience. present appointment and 
the names of three referees, to reach the Secretary 
Western Regional Hospita! Board, 64, West Reeent 
Street, Glasgow. C.2. by November 9, 1957 (7824) 


Oct. 26, 1957 


WORTHING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Southlands Hospital. ‘Shereham- by-Sea, Sussex 
MEDICAL REGISTRAR 


required. Post vacant January 31. 1958 Applica 
tion form, to be returned within 14 days from the 


appearance of this advertisement, obtainable trom 
the undersigned A. V. Oakton, Group Secretary 
i29, Brighton Road, Worthing, Sussex (7648) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


West Cornwall Clinical Area 


Applications are invited for the appointment o! 
CLINICAL ASSISTANT IN GENERAL 
MEDICINE 
to undertake five weekly sessions, including 
emergencies, in the West Cornwall Group of Hos- 
pitals under the direction of the Consultant 
Physicians The successful candidate, who will 
work mainly at the Royal Cornwall Infirmary, 
Truro, will also undertake a regular session at 
Falmouth and District Hospital. Payment will be 
at the rate of £183 15s. per annum per weekly 
34-hour session. The appointment will be held for 
one year in the first instance Applications, stating 
date of birth, qualifications and experience, together 
with the names and addresses of two referees 
should be sent to the Secretary of the Regional 
Hospital Board, 27, Tyndatls Park Road. Bristol, 8. 
not later than November 9, 1957 (7831) 


BEDFORD GENERAL HOSPITAL (436 beds) 


SENIOR HOUSE OFFICER IN MEDICINE 
Now’ vacant, tenable for 12 months Age, qualifi- 
cations, experience, copies of two recent testi- 
monials, to Group Secretary Bedford Group 
H.M.C.. 3, Kimbolton Road. Bedford (71 


BISHOP'S STORTFORD AND DISTRICT 
HOSPITAL. Rye Street, Bishop's Stortford, Herts 
(67 beds, medical, surgical and maternity) 


Applications are invited from registered medical 
practitioners for the post of 

RESIDENT SENIOR HOUSE OFFICER 
(malic). Salary £819 10s. per annum, £150 for 
residential emoluments. To commence mid-October 
Applications, stating age. nationality, qualifications 
and experience. with copics of recent testimonials 
’ names of referees, to Hospital Secretary, Herts 
and Essex Genera! Hospita!, Bishop's Stortford. 
Herts (6931) 


BISHOP'S STORTFORD AND DISTRICT 
OSPITAL, Rye Street, Bishop's Stortford, Herts 
(67 beds, medical, surzical and matersity) 
Applications are invited from registered medical 

practitioners for the post of 

RESIDENT SENIOR HOUSE OFFICER 

(male). Salary £819 10s. per annum, tess £150 for 
residential emoluments To commence November 
1. or as soon thereafter as possibic Applications, 
stating age, nationality, qualifications and expecri- 
ence. with copies of recent testimonials or names 
f referees, to Hospital Secretary, Herts and Essex 
General Hospital, Bishop's Stortford, Herts. (7466) 


COUNTY HOSPITAL, Griffithstowa, 
wear Newport, Moa (253 beds) 


SENIOR HOUSE OFFICER 
required shortly Post covers 35 medical and 16 
paediatric beds, including neonatal cots Fresh 
appointment Good experience Write, quoting 
two referees, to T. A Jones, Group Secretary, 64, 
Cardiff Road. Newport. Mon (6851) 


CROMER AND DISTRICT HOSPITAL. Norfotk 


Applications ate invited for the post of 
RESIDENT MEDICAL OFFICER 
(Senior House Officer status) 

Post vacant December 1, 1957. at a salary of 
£819 10s. per annum in accordance with National 
Hospital Service conditions. This is a busy general 
hospital of 52 beds. with an out-patient department 
where Consultants in all the major specialties hold 
regular sessions The appointment thus offers 
practical experience of an all-round kind particu- 
larly useful to those contemplating entry into 
general practice Residential accommodation is 
available and occupancy of a very adequate fur- 
nished flat at the hospital ix a condition of employ- 
ment in the case of a married man. Applications, 
stating agc. qualifications. experience, sex, and the 
names of two referees, should be addressed to the 
Secretary. Cromer and District Hospital, Mill Road, 
Cromer (7384) 


HAMMERSMITH HOSPITAL & POST- 
GRADUATE MEDICAL SCHOOL 
Du Cane Road, London, W.12 


WHOLE-TIME NON-RESIDENT SENIOR 
HOUSE OFFICER (General Medicine) 
required as soon as possible Age. qualifications 
experience, names two referees. to Secretary. The 
Board of Governors, The Hammersmith, West 
& St Hospitals, Du Cane Road. 

_ by November 4. (7873) 


Oct. 26, 1957 
Medicine—contd. 
DEVONSHIRE ROYAL HOSPITAL. Buxton 


(252 beds) 


RESIDENT SENIOR HOUSE OFFICER 

Applications are invited for the above post, vacant 
December |. 1957 This hospital is a large Specia 
Hospital for the treatment and rehabilitation of ail 
types of Locomotor disorders Duties are mainiy 
medical and inciude work in the long-stay unit of 


the Manchester University Rhcumatism Research 
Centre The Hospital is recognized under the 
regulations for the Diploma in Physical Med.cine 


offers good medical ex- 
Stating experience, and 
qualifications, together with the names of two per- 
sons for reference, to be addressed to the Secretary 
Stockport and Buxton Hospital Management Com 


Part and the post also 
perience Applications 


mittee, SOB, Shaw Heath, Stockport, immediately 
(7846) 
HUDDERSFIELD HOSPITAL MANAGEMENT 


COMMITTEE 
St. Luke's Hospital (235 beds) 


Applications are invited for the post ot 
RESIDENT MEDICAL OFFICER 
(Senior House Officer grade) 

at the above hospital, to commence dutics immedi- 
ately The hospital caters for chronic sick, children, 
maternity and acute medical and surgical patients 
Salary im accordance with the terms and conditions 
of service for hospital medical and dental staff, 
£819 10s. per annum Applications, together with 
copies of three recent testimonials, to be sent to 
the undersigned as soon as possible.—H. J. John 
son, Secretary to the Management Commitiec, the 
Roya! Infirmary, Huddersficid (7222) 


MACCLESFIELD AND DISTRIC? HOSPITAL 
MANAGEMENT COMMITTEE 


Macclesfield Hospital (301 beds) 


Vacancy 

SENIOR HOUSE OFFICER IN MEDICINE 
Department has ‘6 acute beds together with some 
chronic sick beds excellent opportunities available 
for gaining valuable expericnee Apply immedi- 
ately, with full particulars and names of two 
referees, to Group Secretary * Willerby House.” 
Cumberiand Street, Macclesfield 


NEW CROSS HOSPITAL, Wolverhampton 
(634 ) 


SENIOR HOUSE OFFICER OR 
HOUSE OFFICER 

in Medicine 
Hospital Secretary 


Camberwell, S.E.5 


Vacant now 
(7682) 


(Pre-registration post) 
Applications to the 


ST. GILES’ HOSPITAL, 


Applications invited for appointment as 
SENIOR HOUSE OFFICER 
(General Medical duties) Resident post Apply. 
giviw age and details of qualifications and experi- 
ence, with copies of testimonials or names of two 
teferees. 1© Group Secretary. Camberwell H.M.C 


Dulwich Hospital, East Dulwich Grove, S.E.22. 
not later than November 6, 1957 (7712) 
TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton and Somerset Hospital 
SENIOR HOUSE OFFICER (General Medicine) 
required end of October Post also gives oppor- 
tunity of work in Arca Pathological Laboratory if 
desired Applications, stating age. nationality, and 
qualifications together with the names of two 


referees, should be forwarded tw the Group Secre- 
tary, Taunton and Somerset Hospital, Musgrove 
Park Branch, Taunton. Somerset (7385) 


THE UNITED LEEDS HOSPITALS 


SENIOR HOUSE OFFICER IN GENERAL 
MEDICINE 

required for duties at the General Infirmary at 

Leeds and the pre-comvalescence annexe Resi- 


dential accommodation availab’e for single person, 
house available for married officer at reasonabic 
remtal Appointment tenable for one year Post 


vacant November 1, 1957 Applications, stating 
age, qualifications and experience, and three names 
for reference. to be sent to the Secretary to the 
Board. the General Infirmary, Leeds, 1, by not 


later than October 30. 1957 (7474) 
WESTWOOD HOSPITAL, Beverley, Yorkshire 
(229 beds) 

HOUSE PHYSICIAN 
(House Officer or Senior House Officer grading 
according to experience). Apnp'y Group Secretary 

(7649) 


AMERSHAM GENFRAL HOSPITAL, Bucks 
Qe beds) 


RESIDENT HOU SE PHYSICIAN 
required November 23. for duties chiefly in general 
Medicine (16 beds) and paediatrics (24 beds). 
with names of two referees, to Secretary. 


Apply. 
(7675) 


BRITISH MEDICAL JOURNAL 


ASHFORD HOSPITAL, Ashford, Kent 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 
at the above hospital. which is recognized for pre- 
registration service. Salary £467 10s., £522 10s.. or 

tS77 10s. a year. according to experience 

a year for residential emoluments Applications 
Stating qualifications, experience, and the names and 
addresses of two referees, should be made to the 
Group Secretary, “ Ash-Eton,"” Radnor Park West. 
Folkestone (7863) 


EPSOM DISTRICT HOSPITAL, Dorking Road, 
Epsom. Surrey 


less £125 


RESIDENT HOUSE PHYSICIAN 
required immediately. Fully registered post. Appli- 
cations, stating age, qualifications, and expericnce. 
with copies of two recent testimonials, should be 
semt as soon as possible to Group Secretary at 
above address (7750) 


GENERAL HOSPITAL, 


Ramsgate (101 beds) 


HOUSE PHYSICIAN 
Approved pre-registration post. Salary at the rate 


of £467 10s. to £577 10s. per annum, according to 
experience, less £125 for residential emoluments 
Applications. with copies of testimonials, to Hos 


pital Secretary (6854) 
HAMMERSMITH HOSPITAL AND 
POSTGRADLATE MEDICAL SCHOOL , 
Du Cane Road, London, W.12 


SIX RESIDENT HOUSE PHYSICIANS 
(General Medicine) 


required, three January |, three February | Age 
qualifications, experience, copies two recent testi- 
momials. to the Sceretary, Board of Governors, by 


November 9 (7807) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Gravesend and North Kent Hospital, Gravesend, 
Kent 


HOUSE PHYSICIAN 

Applications ate invited from registered medical 
practitioners for this resident post. which becomes 
vacant early November Approved under pre-regis- 
tration regulations, and tenable for six months 
Salary £467 10s. to £577 10s. per annum, according 
to experience. Applications, staling nationality 
qualifications and cxperience, to be addressed to 
the Hospital Secretary (7587 


87) 
MILE END HOSPITAL 
Bancroft Road, London, E.1 (484 beds) 


HOUSE PHYSICIAN (Pre- or Post-registration) 
Post vacant November 19, 1957. Application forms 
obtainable from Physician Superintendent, to be 
returned by November 1. 1957, with copics r! not 
more than three testimonials 7548) 


READING AREA DEPARTMENT OF MEDICINE 


Applications ate invited from registered and pro- 
visionally registered medical practitioners for two 
posts as 

RESIDENT HOUSE PHYSICIAN 
vacamt December 1, 1957, for a period of six 
months. Successful candidates will be required to 
carry out duties at the following Reading hospitals 
Royal Berkshire (398 beds). Battle (390 beds), and 
Prospect Park (104 beds) Write immediately 
stating age. qualifications (with dates), nationality 
present post, with copies of two recent testimonials 
to ‘Secretary, Royal Berkshire Hospital, Reading 


(7795) 


ROYAL SOUTH HANTS HOSPITAL (274 beds) 
Southampton 


RESIDENT HOUSE PHYSICIAN 
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SOUTHAMPTON GENERAL HOSPITAL 
(474 bed 


RESIDENT HOUSE PHYSICIAN 
required mid-November Pre-registration candidate. 
cligible Applications. with copies of testimonials 
should be forwarded as soon as possible to the 


Group Secretary, Southampton Group Hospital 
Management Commitice, Bullar Street, Southamp- 
ton (7624) 
STAINES GROUP HOSPITAL MANAGEMENT 


COMMITTEE 
Ashford Hospital, Ashford, Middlesex (560 beds) 


RESIDENT HOUSE OFFICER 
for Special! Departments (E.N.1.. paediatric, der 


Matology. ctc.) Six months” appointment, vacant 
November 6, 1957 Not suitable for pre-registra- 
tion candidates Offers good experience before 
gcncral practice Applications, stating age, quali- 


fications and expericnce, with copies of up te three 
recent testimonials, 10 Medical Director of hospital 
immediately (7799) 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (197 beds) 


HOUSE PHYSICIAN 
Vacancy suitable for fully registered or pre-regn 
tration applicamt. Post vacant November 15, 1957 
Application. with copies of two recent testimonials, 
to be sent to Hospital Secretary 7386) 


BARNET GENERAL HOSPITAL 
Welihouse Lane, Barnet, Herts (461 


HOUSE PHYSICIAN 
(General Medicine and Dermatology) 
Pre-registration post, commencing November 14 
Applications, with full particulars, to Hospital 
Secretary (Pr.7033) 


BECKENHAM HOSPITAL, Kent (100 beds) 


HOUSE PHYSICIAN 
December 1! Pre-registration post 
Stating age, nationality, qualifications, and 
and naming three referees, to Admin- 
(Pr. 7861) 


required 
Apply. 

experience 
istrative Officer 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Bolton District General Hospital (607 beds) 


RESIDENT HOUSE PHYSICIAN 
Vacant November 9. tenable for six months, anc 
recognized under the pre-registration service 


scheme Applications, with the names of tw: 
referees, to Group Secretary, the Royal Infirmary 
Bolton (Pr.7713) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


HOUSE PHYSICIANS 
(pre-registration) required for Poole General Hos 
pital on November 22. 1957. and for Poole Genera! 
and Alderney Hospitals on November 18. 1957 
Applications to the Hospital Secretary (Pr.7650) 


BRIGHTON & LEWES HOSPITAL MANAGE- 
MENT COMMITTEE 


New Sussex Hospital for Women, 
Windiesham Road, Brighton 


Vacancy for 


HOUSE PHYSICIAN (female) 
for six months commencing December 2. 1947 
Open to pre-registration candidates Application 
Stating nationality and usual particulars, together 
with copies of three testimonials and/or the names 


to be sent to the Administrative Officer 
(Pr.7770) 


of referees 
by November 8, 1957 


required Pre-registration candidates eligible 
Applications, with copies of testimonials, should “ME . 
be forwarded to Group Secretary, Southampton CHRISTCHURCH — Christchurch, 
Group Hospital Management Committee, Bullar 
Street, Southampton. as soon as possible. (7583) HOUSE PHYSICIAN (P.R.1) 
ST. ALFEGE’S HOSPITAL (267 beds) required for general medicine for post becoming 
Greenwich, S.E.10 vacant on November 17, 1957, at the above hospual 
of 334 beds ‘including 79 acute medical. 4 pacdi- 
HOUSE PHYSICIAN atric, 56 surgical, 6 chest diagnostic and a ge: iatric 
vacant November 13. 1957. Six months’ appoint- ward) Duties also include attendance at out- 
ment National salary and conditions. Applica- patient clinics at the Royal Victoria Hospital. Bos- 
tions and testimonials to Secretary, G. and D combe. Applications to the Hospital Secretary 
HMC. at above hospital (7787) (Pr.7331) 


ST. MARY'S HOSPITAL, Paddington, W.2 
RESIDENT yy SE PHY SICIAN 
to the Neurotogi al and 
Venereo' Departments 
required. for which cither pre-registration interns 
secking their second House Officer appointment or 


post-registration candidates are cligible to apply 
The appointment is for a period of six months 
with effect from December 1, 1957. Applications 
s;ating nationality, date of birth permanent 
address, qualifications (with dates), details and 
gradings of previous and present appointments 
together with the names and addresses of three 
referees, should reach Alan Powditch, House 
Governor, by October 29, 1957. (7560) 


CITY GENERAL HOSPITAL, Stoke-on-Trent 


Applications invited for 
HOUSE OFFICER (Medical 
vacant now. Recognized pre-registration Jetailed 
applications to Group Secretary, Hospital Managc- 
ment Committee, Princes Road, Stoke-on-Trent 
(Pr.7714) 
— 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 25 
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Medicine—contd. 


EPSOM DISTRICT HOSPITAL, Dorking Road. 


poom, Surrey 


RESIDENT HOUSE PHYSICIAN 


required December 6. Pre-registration post Appl: 


cations stating agc, qualifications and experience 
with c f two recent testimonials. should be 
semt as soon as possible to Group Secretary at 
above address (Pr.7651) 


FALMOUTH AND DISTRICT HOSPITAL 


Applications are invited for the post of 
HOUSE PITVSICIAN 


vacant November 18, 1957 This post is recognized 


for pre-registration purposes Applications, stating 
nationality age qualifi.ations and caperience 
together with two copies of recent references, t& 
be addressed to the Hospital Secretary, Royal Corn 
wall Infirmary, Trur (Pr.7093) 


GLOUCESTERSHIRE ROYAL HOSPITAL 


Applications are invited for the following resident 
posts 
(a) Great Western Road Branch (270 beds) 
HOUSE PHYSICIAN 
Post vacant early January Duties include care of 
acute medical, pacdiatric, geriatric and chest investi- 
gation beds Two other medica! residents 
(b) Southgate Street Branch (24) beds). 
TWO HOUSE PHYSICIANS 
for acute medical wards. Posts vacant late Novem- 
ber and carly January 
All posts offer a wide experience and are rcecog- 


nized for pre-registration service Applications 


naming two referces, to the Deputy Group Secre- 
tary, Gloucestershire Roval Hospital, Southgate 
Street, Gloucester (Pr.7781) 


HOSPITAL OF ST. CROSS, Rugby (156 beds) 


HOUSE PHYSICIAN 


Recognized pre-registration Resident. Applica- 
tioms to Hospital Secretary, Hospital of St. Cross 
Rugby (Pr.7 388 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy for a 
HOUSE PHYSICIAN 
at King George Hospital. Eastern Avenuc, liford 
on December 3, 1957 First or second post, pre 
registration The post will be tenab’e for six 
months Applications, giving full particulars and 
accompanied by testimoniais, should be sent to the 
undersigned within seven days of the appcarance 
of this advertisement..-H. F. Harris, Group Secre 
tary (Pr. 7676 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing 


Applications are invited for the post of 
HOUSE PHYSICIAN 

on November 23, 1957 Approved pre 

Applications, stating age, nation- 

ality..and experience, together with copies of threx 

recent testimonials, to reach the Hospital Secre 

tary by November 4, 1957 (Pr.7677) 


Vacant 
post 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Heath Road Wing, Ipswich (280 beds) 
POST OF HOUSE PHYSICIAN 
(pre-registration) Vacant November 14, 1957 
stating qualifications, age, nationality 

with copies of three recent testimonials, to 
oa tal Secretary (Pr.7678) 


Windsor 


KING EDWARD HOSPITAL, 


HOUSE PHYSICIAN 
required, male or femaic, for post vacant December 
! Pre-registration post Applications, stating age 
qualifications (with dates), and nationality. and 
copies of three recent testimonials, to Secretary 
by November 6 (Pr.771S) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Sharoe Green Hospital, Preston (360 beds) 


Applications are invited for the post of 
PRE-REGISTRATION HOUSE PHYSICIAN 


Vacamt mid-November Applications, with names 
of two referees, to Group Secretary, Royal Infir- 
mary. Preston (Pr.7389) 


ST. STEPHEN'S HOSPITAL, Chelsea, 5.W.10 


HOUSE PHYSICIAN 


Pre-registration. General medicine and some tuber 


Bulos's Resident Vacancy December 16, 1957 
meplications, naming two referees, to Medical 
within 14 days (Pr. 7815) 


BRITISH MEDICAL JOURNAL 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank Road, Plymouth 


HOUSE PHYSICIAN 
Pre-registration post, vacamt January 1, 1958 
Applications to be semt to the Group Secretary 

(Pr.6927) 


TAUNTON AND SOMERSET HOSPITAL 
(423 beds), Taunton, Somerset 


HOUSE OFFICER (General Medicine) 


required November 11, 195 Pre-registration post 


Applications, stating ag¢c, nationality, qualifications, 
and the names of two referees, to the Group Secre- 
tary, ¢/o Musgrove Park Hospital, Taunton, 
immediately (Pr.7751) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hospital, Middlesbrough 


invited for the post of 
PHYSICIAN 

at the above hospital. The medical 
unit consists of $2 beds and has an establishment 
for two pre-registration house physicians, one post 
being already occupicd Application, stating age, 
qualifications, experience together with two 
referees, should be addressed to the Hospital 
Secretary (Pr.7332) 


Applications are 
HOUSE 
male or temalc 


THE GENERAL HOSPITAL, Dewsbury, Yorkshire 
HOUSE OFFICER (Medicine and Dermatology) 


Applications are invited for the above past 
which becomes vacant on November 1 Appoint. 
ment is recognized for pre-registration Applica- 
tions, stating age and experience, and giving names 


to the Administrative 
(Pr.7333) 


and addresses of two referees 
Officer at the hospital 


WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmends (262 beds) 


HOUSE PHYSICIANS 
(pre-reaistrations for (i) general medical duties, and 


(ii) paediatric and general medical duties. Vacant 

carly December Applications to Hospital Secre- 

tary, with testimonials or names of referees 
(Pr.7757) 


NEUROSURGERY 
SHEFFIELD REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT 
NEUROSURGEON 
required. with main duties at the Derby Group of 
Hospitals Application forms and further detaris 


MAXIMUM 


from the Senior Administrative Medical Officer 
Shefficld Regional Hospital Board, Old Fulwood 
Road, Shefficid. Forms to be returned by Novem- 
ber 16, 1957 (7359) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 
(Joint appointment with the United Bristol Hospitals) 


Applications are invited by the above Boards 
for the joint appointment of 

REGISTRAR 
(resident or non-resident) in the Department of 
Neurological Surgery at Frenchay Hospital, Bristol 
Unmarried accommodation only is available The 
appointment will be held for one year in the first 


instance and be renewable for a further year; it 
is recognized for the F.R.C.S. The post is open 
also to those training for a career in medicine 


Applications, stating date of birth, qualifications 
and experience, together with the names and 
addresses of two referees, should be sent to the 
Secretary of the Regional Hospital Board, 27 
Tyndalis Park Road, Bristol, 8, not later 
October 31, 1957 


HURSTWOOD PARK HOSPITAL 
Haywards Heath, Suasex 


SENIOR HOUSE SURGEON (Neurosurgical) 
(resident) required at the above hospital. Suitable 
accommodation avai'able Salary in accordance 
with the “ Terms and Conditions of Service."’ with 
appropriate deduction for residence Applications 
with the names and addresses of three referees, to 
the Secretary to the H.M.C., St. Francis Hospital, 


Haywards Heath, Sussex (7884) 
TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
required for Neurosurgical Department of 24 beds 
opening on November 1, 1957. Post offers wide 
experience in neurology No previous experience 


necessary Applications, with names of two 
referees, to Hospital Secretary, Hemlington Hos- 
pital, Middlesbrough. (7390) 


Oct. 26, 1957 


OBSTETRICS AND GYNAECOLOGY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT OBSTETRICIAN AND 
;YNAECOLOGIST 
4 half-days a week, 2 half-days at King Edwaru 
Memorial Hospital, Ealing, W.13 (145 beds); and 
2 half-days at Perivale Maternity Hospital, Western 
Avenue, Greenford, Middlesex (41 beds). Hospitais 
may be visited by direct appointment Appiicanoa 
forms obtainable from, and returnable ta. Secre- 
tary, North-West Metropolitan Regional Hospital 
Board, ila, Portland Place, W.1, before November 
18, 1957 (7874) 
MANCHESTER REGIONAL HOSPITAL BOARD 


Bury and Rossendale Hospital Management 
Committee 
Fairfield General Hospital, Bury, Lancs 


Applications are invited for the post of 

REGISTRAR in Obstetrics and Gynaccology 
at the above hospital The post is recognized for 
the DR.OCG There is a bungalow availabic 
at the hospital for the occupier of this post Apply 
Stating full details of experience, qualifications, and 
names of two referees, to the undersigned —-H 
Wilkinson, Group Secretary, Bury Genera| Hospital, 
Bury, Lancs (7866) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR OBSTETRICIAN AND 
GYNAECOLOGIST 
whole-ime, Tees-side group of hospitals Main 
hospital Middlesbrough Maternity (80 beds). Post 
affords good obstetrical and gynaccological experi- 


ence Single accommodation availabie Applica- 
tons, with names and addresses of three referees, 
to Senior Administrative Medical Officer. Regional 
Hospital Board, Benfield Road. Neweastic upon 
Tyne, 6. within 14 days, (7716) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


King’s Mill Hospital, Sutton-in-Ashfield (257 beds) 
(Recognized for the M.R.C.0.G, Gynaecology) 


WHOLE-TIME RESIDENT REGISTRAR 
(Obstetrics and Gynaecology) 
required Married accommodation availabie 
Appointment for one year in first instance Apply 
to Secretary, Shefficid Regional Hospita| Board, Old 
Fulwood Road, Shefficid, by November 4. 1957 
giving age, nationality, qualifications, presen: and 
previous appointments (with dates), naming saree 
reterees 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Western Hospital, Doncaster 
for the M.R.C.0.G. and 
D.Obst.R.C.0.G. 


WHOLE-TIME RESIDENT REGISTRAR 
(Obstetrics and Gynaccology) required immediately 


(95 obstetric and gynaccology beds) Appointment 
for ome year in first instance Apply Secretary 
Shefficid Regional Hospital Board, Old Fulwood 


Road, Shefficid, by November 4, giving age, nation- 
ality, qualifications, present and previous appoint- 


ments (with dates), naming three referees er7ity 
SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Scetiand 
REGISTRAR 


(Resident) in Obstetrics and Gynaccoiogy in the 
Professorial Unit at the Roya! Infirmary at Edin- 
burgh and the Simpson Memorial Maternity Pavi- 
lion, vacant on January 1, 1958 Apply. giving 
particulars of age, qualifications, and previous ex- 
perience. together with the names of two referees. 
to the Secretary, 11, Drumsheugh Gardens, Edin- 
burgh, 3. by November 16, 1957 (7901) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


APPOINTMENT OF CLINICAL ASSISTANT 

Applications are invited for the appointment of 
Clinical Assistant in Gynaecology to undertake one 
weekly session at Stroud Gencral Hospital The 
successful candidate will work under the direction 
of the Consultant Obstetrician and Gynaeccologist 
concerned. Payment will be at the rate of £183 14s 
per annum per weekly session The 
appointment will be for one year in the first 
instance Applications, stating date of birth, quali- 
fications and experience, together with the names 
and addresses of two referees, should be sent to 
the Secretary of the Regional Hospital Board. 27, 


Tyndalls Park Road, Bristol, 8, not later than 

November 9, 1957 (7833) 

THORPE MATERNITY HOSPITAL, Easington, 
Derham 


JUNIOR HOSPITAL MEDICAL OFFICER IN 
OBSTETRICS 

(maie or female) required. Post vacant November 

20, 1957. Previous obstetrical experience desirable 

This appointment also affords useful experience in 

Gynaecology (Out-patient Department and six 

gynaccological beds in nearby hospital) 


provided in Hospital Lodge suitable for married 
man Apply. naming two referees. to Hospital 
Secretary, Lechoime Hospital, Easington. Co. Dur- 
ham. (7847) 


Oct. 26, 1957 
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Obstetrics and Gynaecology— contd. 


DERBY NO. | HOSPITAL MANAGEMENT 
COMMITTEE 


Derby City Hospital (Obstetrical Department, 
76 beds) 


OBSTETRIC HOUSE SURGEON 
(pre-registration) or Senior House Officer required 
for duties at the Derby City Hospital Applica- 
tions, stating age, qualifications and c¢xpericnce 
with copies of two testimonials, should be sent to 
the Medical Superintendent, City Hospita!, Derby, 
as soon as possibic (7653) 


DULWICH HOSPITAL, East Dulwich Grove, 
S.E.22 


a invited for appointment as 
NIOR HOUSE OFFICER 
(Obstetrics aa Gynaecology) Recognized for 
M.R.C.O0.G_ (obstetrics only). There is an associa- 
tion with King’s College Hospital Medical School 
for undergraduate teaching purposes Applications, 
giving age, qualifications and experience, with 
names of two referees or copy of testimonials, to 


Group Secretary. Dulwich Hospital, not jater than 
November 7, 1957 O718) 
GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital (413 beds), Swansea 
Applications are invited for the post of 

SENIOR HOUSE OFFICER 
Gynaccological Department at the above 
hospital Applications, with full particulars. should 
be addressed to the Hospital Secretary.—T ; 
Jones, Group Secretary (7460) 


NOTTINGHAM NO. 2 HOSPITAL MANAGE- 
MENT COMMITTEE 
Nottingham Hospital for Women 
(11S beds and Annexe 26 beds) 
Recognized for D.Obst.R.C.0.G. and M.R.C.0.G. 
GYNAECOLOGICAL AND OBSTETRIC SENIOR 
HOUSE OFFICER ‘combined post) 
Applications are invited for a vacancy which will 
occur on December 31 Previous experience in 
these subjects is desirabic Applications, stating 
age. experience, nationality, together with copies 
of three testimonials, should be sent to Miss R. H 
Tweedie, Hospital Secretary, by October 31. (7528) 


UNITED MANCHESTER HOSPITALS 
Saint Mary's Hospitals, Manchester 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN OBSTETRICS 
vacam January 1, 1958. Applicants must have had 
previous hospital experience in general medicine 
and surgery, and in obstetrics. The post is recor- 
nized for the purposes of the M_R.C.O0.G. examina- 
tion. The duties involve clinical responsibility for 
mothers and babies and supervision of the work of 
pre-registration house officers ts also included. The 
appointment is for 12 months National scales 
Application forms may be obtained from the under- 
signed, and returned not later than November 4 
1957.—A. R. Wise. General Superintendent, Sain 
Mary's Hospitals, Whitworth Park, Manchester. 13 

(7638) 


MANAGE- 


WOOLWICH GROUP HOSPITAL 
MENT COMMITTEE 


SENIOR HOUSE OFFICER (Obstetrics) 
British Hospital for Mothers and Babies, Samuel 
Strect, Woolwich Recognized for MR.C.O.G 

or DR.C.OG Vacant end of November 
HOUSE SURGEONS (Gynaecology and Obstetrics) 
Two posts vacant during December. One at St 
Nicholas Hospital Plumstead, recognized for 
D.R.C.0.G. or three months obstetrics. three 
months gynaccology for MR.C.0.G One at 
Memorial Hospital, recognized for MR.C.OG 
(six months gynaccology) Small obstetric unit, 

providing good experience 

Applications to Group Secretary, Memorial Hos- 

pital. Woolwich. S.E.18 (7634) 


AMERSHAM GENERAL HOSPITAL, Amersham. 
Bucks 


HOUSE SURGEON 
for Obstetric (30 beds) and Gynaccological (12 
beds) Department. required November 2 1987 
Recognized for D.R.C.O.G. Apply, with names of 
three referees. to Secretary (7393) 


CHELMSFORD, ST. JOHN'S HOSPITAL 
(Recognized f for M.R.C.0.G.) 


RESIDENT GYNAECOL OGICAL HOUSE 
SURGEON 


Appointment to commence as soon as possibile 
Preference will be given to candidates who intend 
to obtain the Diploma of Membership of the Royal 
College of Gynaecologists Applications, stating 
age nationality, qualifications and experience. 
together with recent testimonials, should be sent 
immediately to the Secretary, Chelmsford Group 


Hospital Management Committee, Chelmsford and 
Essex Hospital. 


London Road, Chelmsford. (7116) 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
60, Grove End Road, London, N.W.8 
Applications are invited from pre-registration or 
registered medical practitioners (male) for the 

appointment of 

HOUSE SURGEON 
to the Midwifery and Gynaccological Departments. 
to become vacant on December 4. Appointment 
will be for a period of six months Nauonal 
Health Service salary Applications to reach the 


Secretary on or before November 4, 1957, together 
with copies of three recent testimonials. (7801) 
HOSPITAL 


KENT AND CANTERBURY 
Canterbury (277 beds) 


GYNAECOLOGICAL HOUSE SURGEON 
required at Highland Court Annexe, a unit of 25 
gynaccological beds situated three miles from the 
above hospital, with all ancillary services available 
Recognized for M.R.C.0.G. Six months’ appoint- 
ment Post vacant carly in December. 1957 
N.H.S salary and conditions Applications, 
together with copics of two recent testimonials, to 
be addressed to the Hospital Secretary at the above 
hospital! (7625) 


ST. LUKE'S HOSPITALS, Bradford 
(Beds—Maternity 125, Gynaecology 105) 


HOUSE OFFICER (Obst. /Gyn.) 
Vacant now Recognized for DR.COG. and 
MR.C.O.G. Applications, with copy testimonials, 
to Secretary, Bradford Royal Infirmary (7888) 


GEORGE ELIOT HOSPITAL, 


HOUSE OFFICER IN GYNAECOLOGY AND 
OBSTETRICS 

Vacamt mid-November. Recognized pre-registration 

and M.R.C.O.G. (37 obstetric and 20 gynacco- 

logical beds.) Applications to Hospital Secretary 


George Eliot Hospital, Nugeaton. (Pr.7361) 

OPHTHALMOLOGY 

NORTH-WEST METROPOLITAN REGIONAL 
HUS PITAL BOARD 


CONSULTANT OPHTHALMOL OGIST 
one half-day a week (Tuesday afternoons), Royai 
London Homoepathic Hospital, Great Ormond 
Street, W.C.1 (183 beds). Hospital may be visited 
by direct appointment Application forms obtain- 
able from, and returnable to, Secretary, North-West 
Metropolitan Regional Hospital Board, Ila, Port 
land Place, W.1, before November 27, 1957. (7875) 


BIRMINGHAM AND MIDLAND EYE HOSPITAL 
Church Street, Birmingham (156 beds) 


REGISTRAR, OPHTHALMOLOGY 
(resident). Previous ophthalmic experience essential 
Possession of D.O. (England) an advantage. Wide 
experience available in ali branches, including sur- 
gery Application forms, from the Group Secre- 
tary, Dudicy Road Hospital, Birmingham, 18, to 
be returned by November 4, 1957. Candidates may 
visit hospitals 


UNITED BIRMINGHAM HOSPITALS 


The Birmingham and Midland Hospital for Women, 
Showell Green Lane, Sparkhbill, Birmingham, 11 


Applications afte invited from registered medical 
practitioners for the post of 
RESIDENT GYNAECOLOGICAL HOUSE 
SURGEON 


for duty with the Professorial Unit from December 
1, 1957 The appointment is recognized for the 
MR.C.OG. and DRCOG Application forms, 
obtainable from the House Governor at the above 
address, to be returned not later than November 2. 
1957. (7804) 


UNITED MANCHESTER HOSPITALS 
Saint Mary's Hospitals, Manchester 


Applications are invited for the post of 
HOUSE OFFICER IN OBSTETRICS 
for six months from January 1, 1958. Salary in 
accordance with national! scales. Application forms 
may be obtained from the undersigned, and 
returned not later than November 4, 1957.—A. R 
Wise. Gencral Superintendent, Saint Mary's Hos- 
pitals, Whitworth Park, Manchester, 13 (7637) 


WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmunds (262 beds) 


HOUSE SURGEON 
(pre- or post-registration) for gynaecological and 
obstetric duties Recognized for DRCOG 
Vacant late December. Applications to Hospital 
Secretary, with testimonials or names of referees 
(7340) 


EDGWARE GENERAL HOSPITAL, Edgware, 
Middlesex 


Two RESIDENT OBSTETRIC HOUSE 
sU 


'GEONS 
Posts vacant November 30 and December 5, 1957 
Six months" appointments One post recognized 


for pre-registration purposes. Both posts recognized 
for MR.C.O.G Applications, stating age, quali- 


fications, experience, and enclosing copies of up 
to three recent testimonials, to Medica] Director 
of hospital by October 31, 1957 (7875) 


FOREST GATE HOSPITAL, Forest Gate, E.7 


PRE- — ATION “OBSTETRIC HOUSE 
OFFICER Post) 
required for six months commencing December 1, 
1957. The appointmem is recognized for training 
candidates for M.R.C.O.G. and D.Obst.R.C.0.G 
Applications, with names of two referees. to Hos- 
pital Secretary by November 2, 1957 (Pr.7853) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 
Huddersfield Royal lafirmary 

Applications are invited from provisionally regis- 

tered medica! practitioners for the post of 
HOUSE SURGEON 

to the Princess Royal Maternity Home (57 beds) 
to commence duty on December 1, 1957 The 
holder of the post, which is recognized for the 
D.R.C.0.G., will have access to the abnormal 
maternity and gynaccological beds at the Royal 
Infirmary The department is under the control 
of two Consultant Obstetricians and Gynaccologists 
Salary in accordance with national scales Appli- 
cations, with copies of three recent testimonials, to 
be addressed to the undersigned.—H. J. Johnson, 
Secretary to the Management Committee, the Royal 
Infirmary, Huddersfield (Pr. 7209) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


OPHTHALMIC REGISTRAR 
(whole-time and non-resident) required for Group 
Ophthalmic Centre of 26 beds, now being con- 
structed at Neasden Hospital, Brentficld Road. 
N.W.10. Possibility of attending out-patient clinics 
in Group hospitals Selected candidate must be 
prepared to live within reasonable access to the 
hospital Appointment to commence approxim- 
ately February 1, 1958. Hospital may be visited 
by direct appointment Application forms obtain- 
able from, and returnable to, Group Secretary, 
Central Middiesex Group H.M.C.. Acton Lane, 
N.W.10, by November 13, 1957 (7808) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


P th Group H Committee 
Applications are invited for the post of 
RESIDENT OPHTHALMIC REGISTRAR 
at the Portsmouth Eye and Ear Hospital, vacant 
March 1, 1958. Preference will be given to candi- 
dates holding a specialist qualification. Recognized 
for F.R.C.S. and D.O. Forms of application may 
be obtained from the Group Secretary, Portsmouth 


Group Hospital Management Committee, Saint 
Mary's Hospital. Portsmouth, which should be 
returned to him, duly compicted, on of before 


November 4 1957. Canvassing will disqualify, but 
it is hoped that candidates will visit the hospital 
by arrangement with the Group Secretary. (7720) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 
(455 beds) 


SENIOR HOUSE OFFICER (Ophthaimotogy) 
required. Recognized F.R.C.S. and D.O Applt- 
cations to Group Secretary. Hospital Management 
Committee. Princes Road, Stoke-on-Trent (7394) 


SOUTHAMPTON EYE HOSPITAL 
(32 beds recognized for D.O. Examination) 


RESIDENT SENIOR HOUSE OFFICER 
required in December. Applications, with copies of 
testimonials, should be forwarded as soon as possi- 
bie to Secretary, Southampton Group Hospital 
Management Committee, Bullar Street (7854) 


SUNDERLAND EYE INFIRMARY (60 beds) 
(Recognized for D.O. and F.R.C.S,) 


SENIOR HOUSE OFFICER 
(male or female) required at the above hospital 
Vacancy November. 1957 Laree out-patient 
department. Establishment of full-time junior staff 
of three S.H.Os. Excellent facilities for post- 
graduate study and clinical and operative experi- 
ence. Every opportunity is given to attend lectures 
(F.R.C.S.) at the neighbouring university 12 miles 


away Apply immediately, naming two referces. 
to the Hospital Secretary, Eye Infirmary. Alexandra 
Road. Sunderland (7778) 


WOLVERHAMPTON AND MIDLAND 
COUNTIES EYE INFIRMARY 


SENIOR HOUSE OFFICER 

100 beds and busy out-patient depart- 
ment. Recognized for FRCS. and DO exami- 
nations Applications to Secretary as soon as 
possible (7348) 


required 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 25 
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Ophthalmology—contd. 
THE GENERAL HOSPITAL, Carlinghow Hill, 
Batley 


HOUSE SURGEON 
Ophthalmic and General Surecry 
are 


(Resident) 


sospital has 99 beds, which are allocated to the 
peciaitices of general surgery, car, nose and throat 
rthopaecd and ophthalmology Th post is 
cognized for the Diploma in Ophthalmology 
Apply in writing to .the Administrative Officer 


nclosing copies of two testimonials (7721) 
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BATH HOSPITAL MANAGEMENT COMMITTEE 
HOUSE SURGEON (Orthopaedics) 


required January 20. 1958 Joint appointment 
between Bath and Wessex Orthopaedic Hospital 
und adioining Roval United Hospita Post offers 
experien in cold orthopaedics, including children 
urecry arthritis and traumatic surgery. S.H.O 
r H.O. erading. according w experience Post 
recognized for pre-registration purposes Applica- 


qualifications and experience, 

referees, to Group Secretary, 

November 13, 1957 
(7724) 


tons stating 
with names of two 
Manor Hospital, Bath, by 


ORTHOPAEDICS 


GUILDFORD GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


S.W. Metropolitan Regional Hospital Board 


The post of full-time 
REGISTRAR 
to the Orthopaedic and Traumatic Unit (60 beds: 
serving the Group will become vacant on December 


14. 1957 The appointment is for one year in the 
firs, instance and may be renewed for a further 
year t non-resident and the candidate 
appointed will be required wo live within a short 


distance of Royal Surrey County Hospita The 
post provides good facilities for training and 
experience in short-term orthopacdic and traumat) 
surgery. The hospital may be visited by arranac 
ment Application forms Group Secretary 
St. Luke's Hospita Guildford, to whom they 
should be returned by November 9, 1957 (7722) 


LEEDS REGIONAL HOSPITAL BOARD 
REGISTRAR IN ORTHOPAEDIC SURGERY 
at Mareuerite Hepton Memorial Orthopacdic Hos- 
pital, Thorpe Arch therby (78 long-stay 
children’s beds) A three-bedroomed, partly fur- 
nished house is available in the hospital grounds 
Appiications qualifications, and details 
of present and previous appointments (with dates) 


together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate, by November 6 
1987 (7723) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the full-time post of 
ORTHOPAEDIC REGISTRAR 


in the Ashton, Hyde and Glossop Group of Hos- 
pitals, with dutics mainiy at Ashton-under-Lync 
General Hospital There are approximately 40 


orthopacdic beds and busy orthopacdic and casualty 
out-patients’ departments. The post is recognized 
for additional trainine under F.R.C.S. regulations. 
and is vacant on November $. Applications, stating 
age nationality. qualifications and expericnce. with 
copies of two references, should be forwarded to 
the Group Secretary, Ashton, Hyde and Glossop 
Hospital Management Committee, General Hospital 
Ashton-under-Lyne, Lancashire, as soon as possibic 

(7654) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Hope Hospital, Salford 
Salford Hospital Management Committee 


ORTHOPAEDIC REGISTRAR 

required, 60 adult and children’s beds. Duties also 
st Salford Royal and Royal Manchester Children’s 
Hospitals Applications to Group Secretary, Sal- 
ford Royal Hospital. Salford, 3, before November 
2. 1987 (7903) 


THE UNITED CARDIFF HOSPITALS 


Applications are invited for the appointment of 
REGISTRAR 
to the Orthopacdics and Fracture Departments 
Cardiff Royal Infirmary, to commence duty as soon 
as possiblk Application forms are available from 
the Secretary to the Board. at the Cardiff Royal 
iIofirmary. Newport Road, Cardiff, and should be 
returned within 14 days of the appearance of this 
advertisement (7848) 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for a post of 
REGISTRAR IN ORTHOPAEDICS 

for the year beginning January 1. 1958 Annual 
reappointment thereafter until completion of the 
normal period of training will be considered with 
out need for further app'ication. Apply by Novem- 
ber 9 » form obtainable from the Secretary, 80 
Rodney Street, Liverpool |! (7772) 


AYRSHIRE, KILMARNOCK INFIRMARY 
S.H.0. (Orthopaedics) 


immediately Married accommodation 
Offers wide experience under Specialist 
Nationa! terms Apply immediately 
Superintendem, 1, Hill Street, 
(7249) 


Vacant 
availiable 
supervision 
Medical 
K iimarnock 


DURHAM COUNTY HOSPITAL (116 beds) 
SENIOR HOUSE OFFICER IN ORTHOPAEDICS 


required immediatcly esident The County 
Hospital is the main orthopaedic and accidemt hos 
pital in a busy mining and industrial area. Experi- 
nce can be obtained in all branches of ortho- 


with particulars of previous 
referees, to Group 
(7530) 


pacdics Applications 
experience and names of two 
Secretary, Dryburn Hospital, Durham 


GLOUCESTERSHIRE ROYAL HOSPITAL 

(270 beds), Great Western Road, Gloucester 

Applications are invited for the appointment of 
SENIOR HOUSE OFFICERS 


to the Orthopaedic and Traumatic Surgery Unit 
(100 beds) Posts vacant carly January Applica 
tons, stating age. nationality, qualifications and 
experience. should be sent to Physician Superin- 


tendent (7782) 


HARLOW WOOD ORTHOPAEDIC HOSPITAL 
Near Mansfield, Notts (338 beds) 


Applications are invited from registered medical 

practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 

(which will be vacant on November 1, 1957). The 
hospital deals not only with long-term orthopacdic 
but also with al] other tynes of cases, including 
traumatic work The post is recognized for exam 
ination purposes by the Royal College of Surgeons 
Applications to Group Secretary, Nottingham No 
Ss HM< Ransom Hospital, Rainworth, ncar 
Mansficld (7867) 


MANFIELD ORTHOPAEDIC HOSPITAL 
Northampton (200 beds) 


Immediate vacancy for 

SENIOR HOUSE OFFICER 

The post provides good experience at orthopacdic 
out-patient clinics and is recognized for F.R.C.S 


Six months” appointment in first instance Appli- 
cations, as soon as possible, to S. G. Hill, General 
Hosp:tal, Northampton (7182) 


MID-SUSSEX HOSPITAL MANAGEMENT 
COMMITTEE 


Cuckfield Hospital, Cuckfield, Nr. Haywards 
Heath, Sussex 


SENIOR HOUSE SURGEON 
Orthopaedic and Tr le Unit) 

Post vacant now Tenable 6 of 12 months 
Applications, giving age, nationality, qualifications 
and experience, and two referces, to Group Secre- 
tary (7752) 

MOUNT GOLD ORTHOPAEDIC HOSPITAL 

Plymouth 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
for the Orthopaedic and Fracture Service centring 


on Mount Gold Orthopaedic and associated hos 
pitals Post recognized by R.C.S Applications 
Stang age. qualifications (with dates, etc.), and 


with copies of two recent testimonials, to be 
forwarded to the Secretary, Mount Gold Hospital! 
Plymouth. within 14 days of this advertisement 
appearing 


NEWMARKET GENERAL HOSPITAL, Suffotk 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
for Orthopaedic and Casualty dutics 
vacamt in early December The post 
and applications giving age. experience, and quali 
fications, together with three recent testimonials, 
should be sent to the Medical Superintendent 

(7868) 


which falls 
is resident, 


PEMBURY HOSPITAL. Pembury, 
near Tunbridge Wells 


Applications are invited for the appointment of 
SENIOR ORTHOPAEDIC HOUSE SURGEON 
AND CASUALTY OFFICER 
Senior House Officer grade) to begin duties as soon 
as possible Recognized F.R.C S(Eng.). and 
tenable for one year. Work includes treatment of 
long- and short-stay cases and traumatic surgery, 
with large out-patient and fracture clinics under two 
Consultants Apply, stating age. qualifications and 
experience, together with three testimonials, to 
Group Secretary, Sherwood Park, Pembury Road, 
Tunbridge Wells (7444) 


NOTTINGHAM GENERAL HOSPITAL 


A SENIOR HOUSE OFFICER 
(Orthopaedic and Fracture) required as soon as 
possible Post offers exceptional experience in 
traumatic surgery Applications, stating age. quali- 
fications and experience, together with copies of 
testimonials, to be sent to Group Secretary. Locum 
considered for any period (7396) 


PRINCE OF WALES ORTHOPAEDIC HOSPITAL 
Rhydiafar, near Cardiff 


SENIOR HOUSE OFFICER 

Regional orthopacdic centre for South 
beds and branch hospital of 

in Cardiff Full staff of 
Consultants and Registrars. Single accommodation 
available at hospital at Rhydiafar. Form of appli- 
cation from Group Secretary, 44, Cathedral Road 
Cardiff (7655) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


SENIOR HOUSE OFFICER (Orthopaedics) 
required. Post recognized F.R.CS. Wide cxper 
ence available under Arca Orthopacdic team Ap- 
poiniment for six months in first instance. Vacant 
November 11 Applications. with copies of 
testimonials, to Group Secretary (7858) 


required 
Wales arca. 281 
beds Out-patient clinic 


ROVAL ORTHOPAEDIC HOSPITAL, 
Birmingham, 15 
SENIOR HOUSE OFFICER 


Preferably with orthopacdic experience. Recogmzcu 
by Royal College of Surgeons 336 beds for long 


and short-term orthopacdic cases (non-traumatic) 
and extensive out-patient services Applications 
with testimonials or names of referees, to the 


Administrator (7681) 


ST. PETER’S HOSPITAL (ate Botley’s Park War 
Hospital), Chertsey, Surrey (490 beds) 


ORTHOPAEDIC HOUSE SURGEON 


ot H.O. (intern) gerade 100 orthopaedic 
beds Post recognized for F.R.C.S. and pre- 
registration service Salary in accordance with 


terms and conditions of National Health Service 
Applications, together with names and addresses 
of referees, to be sent to the Physician Superin- 
tendent. St. Peter's Hospital, Chertsey, as soon as 
possible. Post vacant November 1, 1957 (7083) 


WEST SUFFOLK GENERAL HOSPTTAL 
Bury St. Edmonds (262 beds) 


HOUSE OFFICER (Pre-registration) 
or SENIOR HOUSE OFFICER 
for orthopacdic and casualty dutics Recognized 
for F.R.C.S. (Surgical). Vacant carly January A 
J.H.M.O. Casualty Officer is also employed Appi'- 
cations to Hospital Secretary, with testimonials or 
names of referees (7336) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


West Wales General Hospital, Carmarthea 
(188 beds) 


SENIOR HOUSE OFFICER 
(Orthopaedic and Traumatic Surgery) 
(Recognized by the Royal College of Surgeons) 
Applications are invited for the above post, which 


is now vacant Salary and conditions af service 
as laid down by the Ministry of Health. Applica- 
tions Stating age, qualifications, experience 
nationality, and names and addresses of three 


West Wales Hos- 
Glangwili, Carmar- 
(7725) 


referees, to the Group Secretary 
pital Management Committee, 
then 


WRIGHTINGTON HOSPITAL, sear Wigan 


SENIOR HOUSE OFFICER 
required. 247 beds for orthopaedic, mainly tuber- 
ulosis, and 94 beds for chest cases Salary and 
board charges in accordance with national scales 
Apptications to Secretary, with two references 
(7839) 


BEDFORD GENERAL HOSPITAL (436 beds) 


ORTHOPAEDIC HOUSE SURGEON 
required beginning of November Pre- oF post- 
registration. Recognized for F.R.C.S. Post offers 
wide experience in a busy specialist orthopacdic 
and traumatic unit Enquirics and applications. 
with copies of two recent testimonials, to be sent 
immediately to Group Secretary. Bedford Group 

M<¢ 3, Kimbolton Road, Bedford (7344) 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
Du Cane Road, London, W.12 


RESIDENT HOUSE SURGEON (Orthopaedic) 
required January 7. Age. qualifications, experience. 
copies two recent testimonials, to the Secretary. 
Board of Governors, by November 9. (7809) 


Ocr. 26, 1957 
Orthopaedics—contd. 
MANOR HOSPITAL, Nuneaton 
HOUSE OFFICER 
(T and Orth ry) 
Recognized F.R.C.S Appiications to Hospital 
Secretary (7656) 
WESTWOOD HOSPITAL, Beverley, Yorkshire 


(229 acute beds) 


ORTHOPAEDIC HOUSE SURGEON 
second or third post Vacant now. Offers 
opportunity for general experience in busy 
scute gcneral hospital Approved pre-registration 
post Fully registered practitioners may apply 
Recognized for F.R.C.S. Apply Group Scecretary 

(7687) 
BLACKPOOL VICTORIA HOSPITAL (354 beds) 


HOUSE OFFICER 
(Orthopacdic and Traumatic Surgery) 
Resident pre-registration § post, recognized for 
F.RC.S.. available December 1, 1957, in the main 
acute general hospital serving the Blackpool! and 
Fylde area Applications, stating age. experience 
(if any) and giving the names and addresses of 
two referees, should be sent to the Hospital 
Secretary (Pr.7345) 


DURHAM COUNTY HOSPITAL (116 beds) 


RESIDENT HOUSE SURGEON 
required in Orthopaedics and Casualty. Post recoe- 
nized for pre-registration purposes. This post offers 
facilities for good and varicd experience in a busy 
orthopacdic and accident hospital which serves a 
wide mining and industrial area Apply, giving 
age. experience, and names of two referees. to the 
Group Secretary Dryburn Hospital, Durham 


Harold Wood, 


(first, 


HAROLD WOOD HOSPITAL, 
Essex (415 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
(Orthopacdics). (First post pre-registration.) Ap- 
poinument for six months Duties in general sur- 
gery and in traumatic and orthopacdic unit. Appli- 
cations to Hospital Secretary (Pr.7726) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Immediate vacancy for 
FRACTURE AND ORTHOPAEDIC HOUSE 
OFFICER 
for FR.CS 
appointment in first instance 
to S. G. Hill, 


and for pre-registration 

Appli- 
Superin- 
(Pr.6879 


Recognized 
Six months’ 
cations, as soon as possible, 
tendent 


PEMBURY HOSPITAL, Pembury, Nr. Tunbridge 
Wells 


Tunbridge Wells Group Hospital M 
Committee 


Applications invited for vacant Dost of 
HOUSE SURGEON 

in Orthopaedic Unit. Pre-registration post 

stating age, qualifications, together with  testi- 

monials, to Surgeon Superintendent: (Pr. 7889) 


PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Royal Portsmouth Hospital 
Orthopaedic Department (104 beds) 


HOUSE OFFICER (Pre-registration) 


Apply 


BRITISH MEDICAL JOURNAL 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (274 beds) 
(Recognized for F.R.C.S.) 


ORTHOPAEDIC HOUSE SURGEON 
recognized for pre-registration service and 
tenable for six months) 

The hospital is the centre to which al! trauma 
from a large industrial town and port is directed 
thus providing excellent experience in the treat- 
ment of traumatic conditions. Patients with ortho- 
pacdic conditions are also drawn from a wide area 
Applications, with copies of testimonials, should be 
semt as soon as possible to the Group Secretary, 
Southampton Group Hospital Management Com- 
mittee, Buliar Street, Southampton (Pr.7217) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


Isleworth 


(Post 


West Middlesex Hospital, 


HOUSE OFFICER 
Traumatic and Orthopacdic Surgery Unit (58 beds) 


Recognized for F.R.C.S Post vacant December 
1. 1957. Preference given to pre-registration candi- 
dates Applications to Group Secretary, West 


November § 
(Pr.7797) 


Middlesex Hospital, Isleworth, by 


TILBURY AND SOUTH-EAST ESSEX 
HOSPITAL MANAGEMENT COMMITTEE 


Tilbury and Riverside General Hospital. 
Orsett Branch, Orsett, Essex 


Applications are invited for the post of resident 
ORTHOPAEDIC HOUSE SURGEON 

at the above hospital. The post is recognized under 
the Medical Act for pre-reg’stration purposes, and 
suitable candidates are invited to apply A new 
Casualty Reception Unit has been opened recentiy 
at this hospital The appointment, which is vacant 
immediately, is for six months in the first instance 


Applications, together with copies of recent testi 
monials, should be forwarded to the undersigned 

G. E. Whyte, Group Secretary, Thurrock Hos 
pital, Grays, Essex (Pr.739%) 
PAEDIATRICS 


MANCHESTER REGIONAL HOSPITAL BOARD 
AND THE UNITED MANCHESTER HOSPITALS 
SENIOR REGISTRAR IN PAEDIATRICS 
at Royal Manchester Children’s Hospital, Pendic 
bury, and St, Mary's Hospitals, Manchester. Appli- 
cation forms from the Senior Administrative 
Medical Officer, Manchester Regional Hospital 
Board, Cheetwood Road, Manchester, 8, should be 
returned by November 11. 1957 (7793) 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN, Hackney Road, £.2 


PAEDIATRIC REGISTRAR (Non-resident) 

Experience in diseases of children essential. Ap- 
pointment subject to review after one year Appli 
cation forms from Secretary, N.E. Metropolitan 
Regional Hospital Board, Ila, Portland Place, W.! 
to be returned by November 9 (7876) 


THE UNITED SHEFFIELD HOSPITALS 
Children’s Hospital /Jessop Hospital 


Applications invited for the resident post of 
REGISTRAR OR SENIOR HOUSE OFFICER 
hospitals, in association with the 


time in charge of the newborn babies at the 
Jessop Hospital and half his time in the Professorial 
Department at the Children's Hospital. Post vacant 
December 10 Applications, stating age. qualifica- 
tions and experience. with the names of three 
referees, should be sent, not jater than November 
5. 1957, to the Chief Administrative Officer, the 
United Shefficid Hospitals, West Street, Sheffield, | 

(7837) 


LIVERPOOL REGION CHILDREN'S HOSPITAL 
MANAGEMENT COMMITTEE 


Olive Mowat Children’s Hospital, Wavertree, 
Liverpool, 15 
Applications are invited for the post of whole- 
lime resident 
JUNIOR HOSPITAL MEDICAL OFFICER 

The hospital contains 200 pacdiatric beds and $2 
beds for mentally defective children. Further parti- 
culars may be obtained on application Apply in 
writing, giving details of qualifications and cxperi 
ence, and the names of two referees, to the under 
signed not later than November 4, 1957.—H. R 
Mason, Sccretary to the Committee, Alder Hey 
Children’s Hospital, Liverpool, 12 (7864 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, Loadoa, W.C.1 


There will be vacancies on January 15, 
the following Senior House Officers 

TWO HOUSE PHYSICIANS 

TWO HOUSE SURGEONS 

Further particulars and form of application, which 


1958, for 


must be returned not later than November 11 
1957, are obtainable from the undersigned 
H. 


Rutherford. House Governor and Secretary 
(7842) 


THE UNITED BIRMINGHAM HOSPITALS 


The Children’s Hospital, Ladywood Road, 
Birmingham, 16 


Applications are invited for the posi of 

RESIDENT MEDICAL OFFICER 
second of two, Senior House Officer grade, vacant 
January 1, 1958, for ome year. Main duty to take 
charge of Infants’ Block (66 cot). Valuable oppor- 
wnity for further study of diseases of infancy, some 
previous experience of which is desirable. MRCP 
preferred Forms of application available from 
the House Governor, and should be returned to 
him by November 9, 1957.--G. A. Phalp, Secretary 
to the Board of Governors (7451) 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
Du Cane Road, London, W.12 
RESIDENT HOUSE PHYSICIAN (Paediatrics) 
required January 1! Post recognized for D.C.H 
Applications, on forms obtainable from the Secre- 
tary, Board of Governors, the Hammersmith, West 


London and St. Mark's Hospitals, Du Cane Road 
London, W.12, to be returned by November 12 

(7810) 
HULL 


(A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE PHYSICIAN (Paediatric Unit) 
Duties at the Victoria Hospital for Sick Children 
for three months, followed by three months on the 
pacdiatric wards, Western Gencral Hospital An 
interesting and varied post which includes out- 
patient and casualty work. This appointment, which 


Vacant November 1, 1957 Applications, stating at the above 
age. experience and qualifications, together with Department of Child Health in the University of commences at once, is recognized for the DCH 
the names of two referees, should be forwarded Shefficld. The vost is a rotating one between the Apply, giving experience, testimonials, etc., 10 the 
as soon as possible to E. H. Hurst, St. Mary's Hos- two hospitals, alternating with another Registrar Secretary, Western General Hospital, Anlaby Road, 
pital, Milton Road, Portsmouth (Pr.7154) so that the successful candidate will spend half his Hull (7085) 
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Paediatrics—contd. 
LEYTONSTONE (NO. 


10) HOSPTTAL GROUP 


Applications ar for the post of 
PALDIATRIC Hot SE PHYSICIAN 
i-registr 5) at Whipps Cross Hospital 
E11 The post which is recognized 
H.. falis vacant on November 16, 1957 
Application forms, from the Hospital ne 
to be returned by October 31 7R21) 


THE UNITED BIRMINGHAM HOSPITALS 


The Children’s Hospital, Ladywood Road, 
Birmingham, 16 


HOUSE OFFICERS (Surgical) 


required. to commence duty on January 7, 1958 
for six months The posts rotate during the period 
giving 1 experience f general and special sur 


registration candidates 
practitioners may apply Forms 

from the House Governor 
and should be returned to him by November 16 
19s G. A. Phaip, Secretary to the Board of 
Governors (7805) 


KING EDWARD VII HOSPITAL, Windsor 


ized for pre 


but reagimstered 
application available 


HOUSE PHYSICIAN (Paediatrics) 
required, male or female. for post vacant December 
3 Pr gistration post Hospital recognized for 
DCH Successful candidate will be resident at 
Old Windsor Unit of the hospital Applications 
stating age. qualifications (with dates), expericnce 


and nationality, to Secretary by November & 
(Pr.7727) 


PADDINGTON GREEN CHILDREN’S 
HOSPITAL, W.2 (St. Mary's Hospital) 


Applications are invited for the posts of 
(a) HOUSE PHYSICIAN 
(b) HOUSE SURGEON 


Pre-registration posts. vacant December 1, 1957 


Tenable for six months Applications, stating age, 
nathonality, (with dates) and experi- 
ence with ypies of three recent testimonials 


should reach ‘the Secretary not jater than Saturday, 
November 2, 195 (Pr.7771) 


ROVAL MANCHESTER CHILDREN’S 
HOSPITAL, Pendlebury, Near Manchester 


Salford Hospital M 


Committee 


SURGICAL HOUSE OFFICER 
Applications invited for above resident appoint- 
ment, now vacant Appointment tenable for six 


months and is open to pre-registration graduates 
Applications, with testimonials or names of referces, 
to the Hospital Secretary not later than November 
4. 19857 (Pr.7904) 


SOLTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, Plymouth 


PAEDIATRIC HOUSE PHYSICIAN 
Pre-registration post. vacant January |, 1958 
Recognized for the D.C.H. Applications to be sent 
to the Group Secretary (Pr.6928) 


BRITISH MEDICAL JOURNAL 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


The Mental Hospitals’ Group Laboratory, Epsom 


Applicatio are invited for a non-resident, 
whole-time mol of 
REGISTRAR IN PATHOLOGY 

The laboratory affords facilities for training and 
experience in all branches of pathology. with oppor 
tunities for specialization and research. In addition 
to working at the laboratory, the person appointed 
will be required to visit and work at the hospitals 
served by the laboratory Application forms May 
be obtained from the Group Pathologist, Mental 
Hospitals’ Group Laboratory, at West Park Hos 
pital. Epsom, from whom full information may be 
obtained, and with whom an appointment to sce 
the laboratory may be arranged. Closing date for 
applications November 11, 1957 (7688) 


THE Lag = AL FOR SICK CHILDREN 
Great Ormond Street, Loadoa, W.C.1 

There will be a vacancy on January 9, 1958. for a 

REGISTRAR IN CLINICAL PATHOLOGY 
(full-time Further particulars and form of appli- 
cation which must be returned not later than 
November 11. 1957, are obtainable from the under 
Rutherford, House Governor and 
Secretary (7543) 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for a post of 

REGISTRAR IN PATHOLOGY 
for duties initially at the Women’s Hospital, to 
take up duty as soon as possible for the period to 
September 30, 1958 Annual reappointment there- 
after until compiction of the normal period of 
training will be considered without need fer further 
application. Apply by November 9. on form obtain- 
able from the Secretary. The United Liverpox . Hos 
pitals, 80, Rodney Street, Liverpool, | 773) 


WESTERN REGIONAI 


HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance 

SENIOR REGISTRAR IN PATHOLOGY 
based at the Southern Gencra!l Hospital, Glasgow 
Applications (12 copies), stating date of birth 
qualifications, experience, present appointment, and 
the names of three referees, to reach the Secretary 
Western Regional Hospital Board, 64. West Reeent 
Street. Glasgow, C.2, by November 9. 1957 


TRIS) 


BOARD OF MANAGEMENT FOR GLASGOW 
NORTHERN HOSPITALS 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in Pathology and Hacmatology at Stobhill General 
Hospital, Glasgow. The appointment: will be for 
one year in the first instance Applications. stating 
age, qualifications, expcrience, and present appoint- 
and naming two referees, to be lodged with 
the Secretary, 13, Woodside Place, c 3 
by October 31, 19 783) 


PATHOLOGY 
WALSALL GROUP OF HOSPITALS 


WHOLE-TIME ASSIST PATHOLOGIST 
(Salary £1,653 15s. w £2 Ss. per annum.) 
Duties mainly at Walsall lie (Sister Dora) 
and St. Margaret's Hospitals Wide experience 
specialty and higher qualification required 18 
copics application, naming three referees, to Secre- 
tary, R.H.B.. 10, Augustus Road, Birmingham, 15, 
by November 25, 1957. Candidates may visit hos- 
pitals (7753) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Nottingham General Hospital (452 beds) 
(Recognized for D.Path.) 
WHOLE-TIME RESIDENT OR NON-RESIDENT 
REGISTRAR (Pathology) 
required December | 


Appointment for one year 
in first instance Appiy to Secretary. Sheffield 
Regional Hospital Board, Old Fulwood Road 
Shefficid. by November 11. 1957, giving age, nation- 
ality. qualifications, present and previous appoint- 
ments (with dates), naming three referees (7728) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 
(Joiat appotatmmeant with the nited Bristol Hospitals) 


above Boards 


Applications are invited by the 

for the joint appointment of 
REGISTRAR IN PATHOLOGY 

to the Bath Group of Hospitals. The appointment 
will be held for one year in the first instance and 
be renewable for a further year Applications, 
stating date of birth, qualifications and experience 
together with the names and addresses of two 
referees, should be sent to the Secretary of the 
Regional Hospital Board, 27, Tyndalls Park Road, 
Bristol, 8, not jater than October 31, 1957. (7834) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Group Laboratores 
RESIDENT PATHOLOGIST 
(Senior House Officer grade). Vacant November 1, 
tenable for 12 months, and recognized for the 
Dip. Path. Applications, with the names of two 
referees, to Group Secretary, the Roya! Infirmary, 
Bolton (7729) 


CHARING CROSS HOSPITAL, W.C.2 
SENIOR HOUSE OFFICER IN PATHOLOGY 


Tenable for one year in the first instance, from 
January 1. 1958. with cligibility for promotion to 
Registrar grade for one further year. During this 
two-year period, approximately one year will be 
spent in residence in the hospital Application 
forms, obtainable from the undersigned. to be 
returned by November 16, 1957.—Frank Hart 
Secretary to the Board (7822) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Southgate Street, Gloucester 


RESIDENT CLINICAL PATHOLOGIST 
required (Senior House Officer grade). Post presents 
an opportunity of gaining cxperience in all branches 
of pathology. and is recognized for the Diploma 
of Pathology Applications, naming two referces. 
to the Deputy Group Secretary (7849) 


LEICESTER GENERAL HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Pathology) 
now vacant. recognized for D.Path. Applications. 
stating age. qualifications and experience, together 
with copies of recent testimonials, to the Group 
Secretary. No. | Hospital Management Committee, 
the Leicester Royal Infirmary, immediately. (7398) 


Oct. 26, 1957 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
RESIDENT PATHOLOGIST (Senior House Officer) 


Previous experience an advantage Post vacant 
November 14, 1957 Applications, stating age 
nationality, qualifications, and expericnce, together 


with copies of not more than three testimonials, to 


be sem to the Hospital Secretary, City Hospital 
Hucknall! Road. Nottingham (7508) 
PADDINGTON GENERAL HOSPITAL 
Harrow Read, W.9 


ST. CHARLES’ HOSPITAL 
Ladbroke Grove, W.10 
Applications are invited for the undermentioned 
post 
RESIDENT PATHOLOGIST 
(Senior House Officer) (one of two) Appointment 
will be for one year, part to be spent at cach 
hospital Further details obtainabic from Director 
Paddington General Hospital and Group Labora 
tory Applications, stating age. qualifications and 
experience, together with names and addresses of 
two referees. to be sent to Secretary to Committee 
Paddington Group Hospital Management Com- 
mittee, Harrow Road, W.9, by November 4. (7762 


ST. MARY'S HOSPITAL, Paddington, W.2 


CLINICAL PATHOLOGISI 
required for a period of cight months, with effecr 
from December 1, 1957. Remuneration at “ Senior 
House Officer’ rates. (First two months non-resi- 
dem, remaining six months resident.) Applicants 
should have held two House Officer appomtments 
at this hospita] or another hospital approved by 
the Board of Governors, and prefcrence will be 
given to those intending to specialize in pathology 
Applications, stating nationality. date of birth 
permanent address qualifications (with dates) 
details and gradings of previous and present 
appointments together with the names and 
addresses of three referees. should reach Alan 
Powditch, House Governor, not later than Novem- 
ber 1957 (7561) 


THE UNITED BIRMINGHAM HOSPITALS 
The General Hospital 


Applications are invited for the post of 
RESIDENT CLINICAL PATHOLOGIST 
(Senior Howse Officer grade) 

The post offers wide experience in Clinical Patho- 
logy in a Teaching Hospita! Laboratory The ap- 
poimment is tenable for one ycar Application 
forms may be obtainable from the Secretary. United 
Birmingham Haspitais, Queen Elizabeth Hospital 
Birmingham, 15, and should be returned to him as 
soon as possible (7774) 


UNITED MANCHESTER HOSPITALS 
Saint Mary's s Hospitals 


Applications are nvited for the post of 
RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer grade), vacam shortly. Candi- 
dates must have held house appointments, but 
previous laboratory experience is not essential. 
The duties will consist of routine work in the 
Department of Clinical Pathology, mainty at Saint 
Mary's Hospitals, but the holder of the post will 
also spend some time in the Manchester Royal 
Infirmary Application to be made on forms 
obtainable from the undersigned, and submitted by 
November 4, 1957.—A. R. Wise. General Superin- 
tendent, Saint Mary's Hospitals, Whitworth Park, 
Manchester. 13 7639) 


WEST HERTS GROUP (9%) LABORATORY 
6, Rickmansworth Road, Watford 


Applications are invited for the post of non- 
resident 
CLINICAL PATHOLOGIST 
(S.H.O. grade), vacant January 1. 1958 The 


appointment is tenable for one year in the first 

instance. Applications, with names of three 

referees, should be sent to Pathologist-in-Charge 
(7800) 


PLASTIC SURGERY 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN PLASTIC SURGERY 
for duties at St. James's Hospital, Leeds (non- 
resident), Special Plastic and Maxillo-Facial Unit 
(72 beds). Applications, stating age. qualifications 
and details of present and previous appointments 
(with dates), together with the names and addresses 
of three referees, to the Secretary to the Joint 
Registrars Committee, Park Parade. Harrogate. by 
October 3. 1957 (7799) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment. which will be for one year in the 
first instance 
SENIOR REGISTRAR IN PLASTIC SURGERY 
at the Royal and Western Infirmarics, Glasgow. 
for duties with the Regional Consultant in Plastic 
Surgery Applications (12 copies), stating date of 
birth. qualifications, experience, present appoint- 
ment, and the names of three referees, to reach 
the Secretary, Western Regional Hospital Board. 
64. West Regent Street, Glasgow. C.2, by November 
9, 1957 (7826) 


| | | 


Oct. 26, 1957 


PSYCHIATRY 
LEEDS REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSIST ANI PSYCHIATRIST 
‘SH.MQO_ scale) for duties at Clifton Hospital 
York (1,112 beds), and associated clinics at Harro- 
gate. York and Scarborough The person appointed 
may also have duties at Claypenny Hospital for 
Mental Defectives (one session per weck) Detached 
four-bedroomed house available Applications (12 
copies), stating axe qualifications, and ciails of 
present and previous appointments (with dates), and 
names and addresses of three referees. to the Sec- 
retary, Park Parade, Harrogate, by November 18 
1957 (7407) 


MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O.) 
Prestwich (Mental) Hospital, Manchester (about 
3,000 beds). Single person can be accommodated 
in hospital otherwise post non-resident All 
modern forms of treatment are undertaken. Candi- 
dates should have had wide experience in psychia- 
try: D.P.M_ desirable Application forms from 
the Senior Administrative Medical Officer to the 
Board, Cheetwood Road Manchester, 8, to be re- 
turned by November I1, 195 (7891) 


CORNWALL COUNTY COUNCIL 


Applications are invited from registered medical 
practitioners who have had experience in chikd 
guidance work for the whole-time appointment of 

COUNTY PSYCHIATRIST 
The person appointed will be responsible to the 
County Medical Officer for the general administra- 
tion of the County Council's Mental Health Ser- 
vices, and the dutics wil! include the certification 
of mentally defective persons, the holding of Child 
Guidance Clinics, and such other duties in connec 
tion with mental health as may be assigned to him 
from time to tUme Applicants should hold the 
Diploma in Psychologisal Medicine, and be recor- 
nized or cligible for recognition by the Ministry 
of Education and the Board of Control for the 
ascertainment and certification of educationally sub- 
normal children and mentally defective persons 
Salary will be on the scale of £1,520 rising by 
annual increments to £1,955 a year, the initial salary 
depending on previous experience of the candidate 
selected A car is essentia!, and there will be a 
travelling allowance in accordance with the County 
Scale The post is subject to the Local Govern- 
ment Superannuation Acts. and the successful 
candidate will be required to pass a medical 
examination. Applications, stating age. nationality 
qualifications and experience, together with copies 
of two recent testimonials and the names of two 
persons to whom reference may be made. should 
reach the County Medica! Officer. County Hall 
Truro, nor later than November 16. 1957.—E. T 
Venner, Clerk of the County Council, County Hall 
Truro (7666) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR VACANCIES IN PSYCHIATRY 
i) Menston Hospital, near Leeds (2.500 beds) 
Gi) Oulton Hall Hospital. near Wakeficid, and 

affiliated Mental Deficiency Colonies (approxi- 
mately 400 beds) Non-resident 

Gi) Stantey Rovd Hospital. Wakefield (2,000 

beds). Recognized for D.P.M 

If desired facilities for attendance at Leeds 

University will be provided if the successful candi- 

dates are studying for the D.P.M 
Applications Stating age qualifications, and 

details of present and previous appointments (with 

dates), together with the names and addresses of 
three referces, to the Secretary to the Joint 

Registrars Committee, Park Parade, Harrogate, by 

October 30, 1957 (7400) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN PSYCHIATRY 
Storthes Hall Hospital, Kirkburton, near Hudders- 
fie'd (2,680 beds). and associated clinics. Accommo- 
dation available for a single person. Facilities for 
attendance at thé Leeds University will be provided 
if the successful candidate is studying for the D.P.M 
Applications, stating age, qualifications, and details 
of present and previous appointments (with dates) 
together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com 
mittee, Park Parade, Harrogate, by November 6 
957 


THE UNITED SHEFFIELD HOSPITALS 


REGISTRAR IN PSYCHIATRY 
required to work under the Consultant Psychiatrist 
and Professor of Psychiatry in the new! y established 
Psychiatric Department There w be yppor- 
tunities for postgraduate training and research 
Applications, stating agc, qualifications and ecxperi- 
ence, with the names of three referces, should be 


sent, not jater than November 5, 195 to the 
Chief Administrative Officer, United Shefficld Hos- 
pitals, West Strect, Shefficid, 1 (7838) 


BRITISH MEDICAL JOURNAL 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
St. Ebba’s and Belmont Group Hospital 
Maragement Committee 


Applications are invited for appointment of 
PSYCHIATRIC REGISTRAR 
at Belmont Hospital, Sutton, which is principally 
concerned with the treatment or neuroses and the 
early psychoses There are ample opportunities for 
research and the hospital, which is recognized for 
the D.P.M takes an active part in teaching in 
association with waching hospitals. Candidates may 
visit the hospital by appointment with the Acting 
Physician Superintendent Application forms may 
be obtained from the Group Secretary, Group 
Office, Belmont Hospital, Brighton Road, Sutton 
Surrey, and completed forms (five copies), should 
be returned to him within two weeks of the 
ippearance of this advertisement (7659) 


WARLEY HOSPITAL. Brentwood, Essex 
PSYCHIATRIC REGISTRAR 
(Residem or non-resident), Flat available for mar 
ried candidate.) Recognized tor D.P.M. Appoint- 
ment subject to review after one year Application 
forms from Secretary, N.E. Metropolitan Regional 
Hospital Board, tla. Portland Place, W.1, to be 
returned by November 9 (7877) 
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SOUTH CHESHIRE a MANAGEMENT 
COMMITTEE 


Barony Hospital, Nantwich 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident temporary or permanent—required tor 
duties in Department of Psychiatry (93 beds) 
which is a very active unit, including Out-paticnt 
Clinics and Outpatient Treatment Centre Per- 
sonal supervision and tcaching by consultant psy 
chiatrist Good experience available in all methods 
ot treatment Quarters tor a single person are 
available at =the hospita Apply immediatcly 
Stating age, Qualifications, etc., with names of two 
referees, to Group Secretary, Barony Hospital, 
Nantwich, Cheshire (7910) 


LASGOW, HAWKHEAD (MENTAL) 
AL, 510, Crookston Road, Glasgow, 4.W 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN PSYCHIATRY 
(male or female, resident or non-resident) The 
post offers wide experience and training in a! 
aspects of psychiatry (in-patient and owt-paticnt) 
and ali modern methods of treatment are carried 
out Recognized for D.P.M Applications, to- 
gether with the names of two referees, should be 
forwarded as soon as possible to Physician Super 
ntendent at the above address (7895) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment. which will be for one year in the 
first instance 

REGISTRAR IN PSYCHIATRY 
based at Woodilec Mental Hospital. Lenzie, near 
Glasgow Applications (12 copies). stating date of 
birth, qualifications, experience present appoint- 
ment. and the names of three referces. to reach the 
Secretary, Western Regional Hospital Board, 64 
West Regem Street, Glasgow, C.2. by November 
9, 1957 (7827) 


BANSTEAD HOSPITAL, . Sutton, Surrey 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital of 2.400 beds, which caters 
for ali forms of nervous and mental disorders 
The post offers an excellent opportunity for train- 
ing im psychiatry, and in particular in preparation 
for the D.P.M., for which courses of clinical in- 
struction, including psychology, are arranged 
Accommodation is available for a single person at 
a moderate charec Applicants should apply to 
the Physician Superintendent, Banstead Hospital 
Sutton, Surrey, as soon as possible after the appear 
ance of this advertisement (7890) 


SOLTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 


SENIOR HOUSE OFFICER 
required for Psychiatric Unit Duties mainiy in 
observation wards Post recognized by Conjoint 
and R.M-P.A. as D.P.M. training post Applica- 
tions to Group Secretary, West Middlesex Hospital, 
Isleworth, by November $. 1957 (7869) 


THE ROYAL EDINBURGH HOSPITAL FOR 
MENTAL AND NERVOUS DISORDERS 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 

(resident or non-resident) in this teaching hospital 
with good opportunities of training in psychiatry 
Appointment for one year Applications, stating 
qualifications experience and names of two 
referees, to Physician Superintendent, Royal Edin- 
burgh Hospital, Morningside Place, Edinburgh, 
10, as soon as possible (7775) 


RADIOLOGY 


BIRMINGHAM GROUP 9% HOSPITAL 
MANAGEMENT COMMITTEE 


WHOLE. TIME 
for mental deficiency group of 1,400 beds. Scope 
for training in modern treatment methods. Recor- 
nized for D.P.M. Resident (single accommodation 
only) or non-resident Application forms may be 
obtained from the Secretary. Coleshill Hall Hos- 
pital, Coleshill, Birmingham (7682) 


NAPSBURY MENTAL HOSPITAL 
Near St. Albans, Herts 


JUNIOR HOSPITAL MEDICAL OFFICER 
(full-time) required Some experience in psychiatry 
desirable Single accommodation available The 
appointment will be from a date not later than 
December 14. 1957 Apply to Medical Supcrin- 
tendent by November 2, 1957 (7878) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT RADIOLOGIST 
Two half-days a week, Hornsey Central Hospital, 
Park Road, N.8 (General Practitioner Hospital, 60 
beds). Hospital may be visited by direct appoint- 
ment Application forms obtainable from, and 
returnable to, Secretary, North-West Metropolitan 
Regional! Hospital Board, tla, Portland Piace, W.1, 
before November 25, 1957 (7879) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 25 


ABSTRACTS OF WORLD MEDICINE 


work. 


Each monthly issue contains abstracts of articles selected for their importance 
from over 1,600 medical periodicals published throughout the world. Abstracts 
of World Medicine covers the whole field of medicine and brings together from 

widely scattered sources the most recent contributions to medical progress, 
abstracted fully enough to indicate their nature and value to the general reader 
and to enable the specialist to assess their importance in relation to his own 
Abstracts of World Medicine provides a guide to the literature in 
languages with which the reader is unfamiliar and a means of kceping abreast 
of developments in all branches of medicine. 


Annuai Subscription (12 issues) £4 4s. U.S.A, and Canada $13.50 


BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1 
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Radiology—contd. 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Scotland 


Applications are invited for the appointment as 


HEAD OF THE DEPARTMENT OF RADIO- 
DIAGNOSIS 

Royal Infirmary, Edinburgh (consultamt, whole or 

aximum part-time) The person appointed will be 

expected to take part in undergraduate and post 


graduate teaching Apply. giving particulars of age 
qua ations and previous experience and the 
narn of three cferees the Secretary 11 
Drumsheugh Gardens, Edinburgh, 3. within 30 days 

(7902) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the’ following ap 


pomtment 
WHOLE-TIME ASSISTANT RADIOLOGIST 


besed at the Royal In- 
firmary, Dumfries Salary (at age 32 and over) 
on the scale £1,653 by 10s. to £2,126 Ss 
Annlications (16 copies), stating date of birth, quali 
“cations, experience, present appointment. and the 
names of thre referees, to reach the Secretary 
Western Regional Hospital Board, 64. West Regent 
Street, Glasgow, C.2, not later than 30 days after 
the publication of this advertisement (7906) 


Dumfrics and Galloway 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
AND UNITED BIRMINGHAM HOSPITALS 


WHOBE-TIME SENIOR REGISTRAR IN 


RADIODIAGNOSIS 
Duties at Coventry and Warwickshire Hospital 
and other hospitals in the Coventry Group (nine 
nhd.) and United Birmingham Hospitals (two 
nhd) DM R.D. essential. Non-resident. Appl- 
cation forms from Secretary, R.H.B.. 10, Augustus 


returned by Novem- 


Road. Birmingham, 15. w be 
ber 11 Candidates may visit hospitals 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


RADIOLOGICAL REGISTRAR 


Papworth and Addenbrooke's Hospitals, Cambridgc 
Joint appointment by Regional Hospital Board and 
Board of Governors of United Cambridge Hos 
Maior portion of duties at Papworth Hos- 


pitals 
pital (176 beds for chest medicine, 39 beds for 
thoracic surgery) Appointment for one year, 
renewable for second year Applications, stating 
age, experience. and the names of three referces 
to the Board's Senior Administrative Medical 
Officer, 117. Chesterton Road, Cambridge, by 
November 4, 1957. Candidates invited to visit 


hospitals by direct arrangement with the Piysicion 
Superintendent. Papworth Hospital 732) 


FASTERN REGIONAL HOSPITAL BOARD 
(Scotiand) 


Radiodiagnosis —Dundee Teaching Hospitals 


Applications are invited for an appointment as 


SENIOR REGISTRAR IN RADIODIAGNOSIS 
at Dundee Royal Infirmary (534 beds) 


the main general teaching hospital associated with 
the University of St. Andrews. Forms of applica- 
tion and further particulars from the Secretary to 
the Board 430, Blackness Road. Dundee, with 
whom applications must be lodged not later than 
November 2, 1957 (7536) 


THE MIDDLESEX HOSPITAL, W.1 


Applications invited for post of 
SENIOR REGISTRAR 


in the Department of X-ray Diagnosis 
A second vacancy will probably be 


now vacant 
advertised 


shortly Rules and application forms, obtainable 
from Deputy Superintendent, should be returned 
naming two referees, by November 6 (7590) 
RADIOTHERAPY 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Liverpool Radiun, lLnastitute 


Applications are invited for the post of 
REGISTRAR IN RADIOTHERAPY 


with duties at the above hospital. Preference will 
be given to applicants in possession of the 
D.M.R.T. oF an equivalent qualification. Forms of 
application from Dr. T. Lioyd Hughes, Senior Ad- 
ministrative Medical Officer. Liverpool Regional 
Hospital Board. 19. James Street, Liverpool, 2. to 


be returned not later than November 9, 1957 
Vincent Collinge. Secretary to the Board. 


(7865) 
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THE UNITED LEEDS HOSPITALS 
The General Infirmary at Leeds 
REGISTRAR 


required for the Radiotherapy Centra 
with D.M.R. preferred The post will be 


Candidates 
tenabic 


for one year in the first instance and renewabiec 
for a second Terms and conditions of service for 
hospita! medical staff apply Applications, stating 
agc, qualifications, previous posts (with dates), with 
three names for reference. should be sent to the 
Sub-Dean. School of Medicine. Leeds, 2, by 
November 8, 1957 (7814) 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
Due Cane Road, London, W.12 


TWO RESIDENT HOUSE SURGEONS 
(Radiotherapy) 


required January 1 These two posts offer oppor- 


tunities for attending general surgical postgraduate 
teaching See. qualifications, experience. copies 
two recent testimonials. to Secretary. Board of 
Governors, by November 9, 1957 (7811) 


RHEUMATOLOGY 


LEEDS REGIONAL HOSPITAL BOARD in 
association with THE UNIVERSITY OF LEEDS 


Applications invited for the post of 
RESEARCH REGISTRAR IN RHEUMATISM 
to assist the Professor of Clinical Medicine with 
research projects at the Royal Bath Hospital, 
Harrogate, which is the centre for the Regional 
Rheumatism Scheme, or elsewhere in the Region 
Applications, stating age, sex, qualifications, and 
details of present and previous appointments (with 
dates), together with the names and addresses of 
three referces, to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate, by November 
6, 1957 (7784) 


ST. STEPHEN'S HOSPITAL, Chelsea, S.W.10 


HOUSE PHYSICIAN 
for duty in Rheumatism Unit. Resident. This post 
offers valuable experience in general medicine and 
specialized experience in rheumatic and connective 
tissue diseases, and is very suitable for candidates 
wishing to take membership Vacancy early 
December Applications, naming two referees, to 
Medical Superintendent within 14 days (7564) 


SURGERY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT SURGEON 
whole-time or maximum sessions, Barnet General 
Hospital, Welthouse Lane, Barnet (461 beds). Suc- 
cessful candidate required to live within casy reach 
f the hospital Hospital may be visited by direct 
appointment Application forms obtainable from, 
and returnable to, Secretary, North-West Metro- 
politan Regional Hospital Board. Ila, Portland 
Place, W.1, before November 21, 1957 (7880) 


BURTON-ON-TRENT GENERAL HOSPITAL 


REGISTRAR, SURGICAI 


whole-time, required immediately for duties at 
Burton-on-Trent General Hospital. Experience in 
surgery essential R.C.S. desirable Hospital 


recognized for F.R.C.S Resident. or furnished 
flat available for marricd officer Applications to 
Secretary, General Hospital, Burton-on-Trent, to 
be returned by November 4, 1957. Candidates may 
visit hospital (7734) 


ELIZABETH GARRETT HOSPITAL 
Euston Road, N.W.1 
(Royal Free Hospital Group) 

APPOINTMENT OF SURGICAL REGISTRAR 
Applications are invited from registered women 
medical practitioners for the post of full-time 
Registrar (non-resident) Recognized for the 
F.R.C.S. examination Appointmem for one year 
in the first instance, to commence January 1, 1958 
Salary in accordance with Ministry of Health Scale 
for Registrars Applications, with names of three 
referees, should be sent to the Secretary, Elizabeth 
Garrett Anderson Hospital, by November 17. 1957 
(7819) 


HOSPITAL OF ST. JOHN & ST. ELIZABETH 
6, Grove End Road, London, N.W.8 


Required to commence on Monday. December 2. 
FULL-TIME SURGICAL REGISTRAR (Male) 
The possession of the Diploma of Fellow of one 
of the Royal Colleges is desirable. Honorarium at 
the rate of £850 per annum. Appointment will be 
for a period of twelve months. Further particulars 
may be obtained from the Secretary, to whom 
applications, with names of three referees, should 
be sent on or before Tuesday, November 5, 1957 
(7506) 


1957 


Oct. 26, 


METROPOLITAN REGIONAL HOSPITAL 
BOARD 


NE. 


SURGICAL REGISTRAR 
(Residemt’ of Non-resident, sleeping in 
Romford, Essex, 60 


on duty 


nights), Oldchurch Hospital, 
of the 200 Acute Surgical beds in the unit arc 
yan to this section Recognized for the 
FRC 

SURGICAL REGISTRAR 
(Resident), General Hospital, Southend-on-Sea 
Esecx Vacant December 1. 1957 Applicants 


should hold F.R.C.S 

Appointment subject to review after one year 
Application forms from Secretary, tla. Portland 
Place, W.1, to be returned by November 9 (7881) 


MANCHESTER REGIONAL HOSPITAL BOARD 
AND THE UNITED MANCHESTER HOSPITALS 


SENIOR REGISTRAK IN SURGERY 
in the Preston and Choricy Group of Hospitals 
mainly at Preston Royal Infirmary The post is 
included in the regional rotation scheme and it ts 
expected that the person appointed wil! later wans- 
fer to the Manchester Royal Infirmary Applica- 
tion forms, from the Senior Administrative Medica! 
Officer of the Board, Cheetwood Road, Manchester 
8. to be returned by November 11, 1957 (7794) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEME COMMITTEE 


Manchester Regional. Hospital Board 
Preston Royal Infirmary (400 beds) 


Applications are invited for the post of 
REGISTRAR IN GENERAL SURGERY 
Preference will be given to candidates holding the 

F.R.C.S. Vacant mid-November Also 
LOCUM REGISTRAR IN SURGERY 
required immediately 
Application forms to be obtained 
Group Secretary. Royal Infirmary. Preston 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Derbyshire (396 beds) 

rec ining for F.R.C.S.) 

WHOLE-TIMF RESIDENT OR NON-RESIDENT 
SURGICAL REGISTRAR 


from the 
(7735) 


‘ 


required December 28 Appointment for one ycar 
in first instance Apply to Sccretary. Shefficid 
Regional Hospital Board. Old Fulwood Road 
Sheffield. by November 4, 1957, giving age, nation- 


present and previous appoint- 


ality, qualifications 
naming three referees (7680) 


ments (with dates), 
SHEFFIELD REGIONAL HOSPITAL BOARD 


Doncaster Royal Infirmary (330 beds) 
(Recognized for training for F.R.C.S.) 


WHOLE-TIME RESIDENT SURGICAL 
REGISTRAR 
required December 15 Appointment for one year 


in first instance Apply to Secretary, Shefficid 
Regional Hospital Board. Old Fulwood Road 
Sheffield. by November 4, 1957, giving age, nation- 


ality. qualifications, present and previous appoint- 
ments (with dates), naming three referees (7686) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Leicester General Hospital (454 beds) 
(Recognized for training for the F.R.C.S. 


examination) 
WHOLE-TIME RESIDENT SURGICAL 
REGISTRAR 
required Appointment for one year in first 
instance Apply to Secretary, Sheffield Regional 


Hospital Board, Old Fulwood Road. Sheffield. by 
November 4. 1957. giving age. nationality, quali- 
fications, present and previous appointments (with 
dates). naming three referees (7736) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
whole-time 
REGISTRAR IN GENERAL SURGERY 
to fill a vacancy in the approved trainee establish- 
ment in the Medway and Gravesend group of hos- 
pitals. The appointment will be in accordance with 
the Terms and Conditions of Service of Hospital 


Medical and Dental Staff (England and Wales), 
and will be for one year in the first instance 
Applications, giving particulars of age. qualifica- 
tions and experience (with relevant dates), together 


with the names and addresses of two referees. to 
be sent to the Secretarv. Registrars Committec. 
South-East Metropolitan Regional Hospital Board, 
'l. Portland Place. W.1. not later than November 
9 1957 (7738) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Inf y, Manchester, 13 


RESIDENT SURGICAL OFFICER (Registrar) 
to commence on January 2, 1958 Appointment 
for twelve months. renewable. Application form 
obtainable from the undersigned, to be returned by 
November 9, 1957.-G_ H. Taylor, Secretary. (7776) 
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Oct. 26, 1957 


Surgery—contd. 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for a whole-time appoint- 

ment as 
RESIDENT SURGICAL OFFICER 

to fill a vacancy in the approved establishment at 
the Mid-Kent group of hospitals. Duties will be 
mainiy at the West Kent General Hospital. The 
salary wil) be £1,061 10s. per annum, and the 
appointment will be in accordance with the Terms 
and Conditions of Service of Hospital Medical and 
Dental Staff (England and Waics), and will be for 
one year in the first instance, renewable for a 
further year Applications, giving particulars of 
age, qualifications and expericnce (with relevant 
dates), together with names and addresses of two 
referees, to be sent to the Secretary, Registrars 
Committee South-East Metropolitan Regional 
Hospital Board, 11, Portland Place, London, W.1, 
not later than November 9, 1957 (7737) 


SOULTH-WESTERN REGIONAL HOSPITAL 
BOARD 
(Joiat appointment with the United Bristol Hospitals) 


Applications are invited by the 
for the joint appointment of 
REGISTRAR IN GENERAL SURGERY 


above Boards 


with duties mainly at the Taunton and Somerset 
Hospital, Taunton The post becomes vacant on 
January 1, 1958 The appointment will be heid 


for one year in the first instance, and be renewabic 
for a further year Accommodation for a single 
person will be available Applications. stating date 
of birth, qualifications and experience. together with 
the names and addresses of two referees, should be 
sent to the Secretary of the Regional Hospital 
Board. 27, Tyndalis Park Road, Bristol, 8, not 
later than October 31, 195 (7835) 


SOUTH-WESTERN = HOSPITAL 
BOARD 


(Joint appointment with the United Bristol Hospitals) 

Applications are invited by the above Boards 
for the joint appointment of 

SURGICAL REGISTRAR 

with duties mainly at Torbay Hospital, Torquay, 
end at Newton Abbot Hospital. The appointment 
will be he!d for one year in the first instance and 
be renewable for a further year Applications 
stating date of birth, qualifications and experience 
together with the names and addresses of two 
referees. should be sent to the Secretary of the 
Regional Hospital Board, 27, Tyndalls Park Road. 
Bristol, 8, not later than October 31, 1957. (7836) 


WESTERN REGIONAL HOSPITAL BOARD 


invited for the following 


Applications are 
be for one year in the 


appointment. which will 
first instance 
REGISTRAR IN SURGERY 
based at Hairmyres Hospital, East Kilbride. Appli- 
cations (12 copies), stating date of birth, qualifica- 
tions, experience, present appointment, and the 
names of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64. West Regent 
Street. Glasgow, C.2, by November 9, 1957. (7828) 


WESTMINSTER HOSPITAL, St. John’s Gardens, 
S.W.1, and SOUTHAMPTON GROUP OF 
HOSPITALS 


JOINT APPOINTMENT OF SENIOR SURGICAI 
REGISTRAR 

Applications invited for above post, to stari as 

soon as possibic Annual appointment up to four 

will work in hospitals 


years. Successful candidate 

in the Southampton Group for approximately two 
years then at Westminster Hospital. Candidates 
must be F.R.CS Applications (1S copies), with 


to reach House Governor 
(7816) 


names of three referees, 
Westminster Hospital, by November 16 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrincham General Hospital 
ASSISTANT SENIOR SURGICAL OFFICER 
grade) 


Applications are invited for this post in a hos- 
pital of 130 acute beds with a busy casualty depart- 
ment. The appointee would be required to exercise 
control of this department and also to assist R.S.O 
with the general surgical work of the hospital 
The post offers excellent opportunities of practical 
experience and postgraduate study to suitably 
qualified candidates and particularly those studying 
for higher surgical qualifications Applications, 
with names of two referees, to Group Secretary, 
Sinderland Road, Altrincham, Cheshire (7739) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 
RESIDENT SURGICAL OFFICER 
(.H.M.O. grade) required for Surgical Unit, Trede- 
gar General Hospital, Monmouthshire. Duties are 
those of Assistant to General Surgcon. Staff in- 
cludes also House Surgeon. Commodious family 


flat. Apply. with full particulars and stating names 
of two referees, to Secretary. 


(6407) 
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HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 


Hartlepools Hospital 


Applications are invited for the resident post of 
SENIOR HOUSE SURGEON or 
HOUSE SURGEON (Pre-registration) 
(recognized for F.R.C.S.). Vacant late November 
Applications, stating age, nationality and qualifica- 
tions (with dates), and accompanicd by copies of 


two testimonials, should be sent to the Group 
Secretary at the General Hospital, West Hartic 
pool, as soon as possibic (7850) 


HERTS AND ESSEX GENERAL HOSPITAL 
Bishop's Stortford, Herts (386 beds) 


SENIOR HOUSE OFFICER, SURGICAL 
required for general and orthopaedic surgical duties 
Salary £819 10s. per annum, less £150 in respect 
of resident emoluments. Further particulars from, 
or applications with names of two referees to, the 
Hospital Secretary (6932) 


LOUGHBOROUGH GENERAL HOSPITAL 
Applications are invited fo for the post of 
HOUSE SURGEON 

Intern /S.H.O. grade, now vacant. Appli- 
cations, Stating age. qualifications and experience, 
with copies of recent testimonials, to the Group 
Secretary, Leicester No. 1 Hospital Management 
Committee, the Leicester Royal Infirmary (7740) 


ROTHERHAM HOSPITAL (161 beds) and 
MOORGATE GENERAL HOSPITAL, Rotherham 
(342 beds, 38 cots) 


female 


SENIOR HOUSE OFFICER 
(Casualty, E.N.T. and Eye Departments) 
Residential emoluments £150 per annum. Applica- 
tions to the Secretary, Hospital Management Com- 
mittee, Fern Bank,” Doncaster Road, Rotherham 
(7347) 


STOCKPORT INFIRMARY (163 beds), Stockport 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Assistant Resident 
surgical Officer) (General and Orthopaedics) 
Vacant November 18, 1957. The post is recognized 
for the F.R.C.S. Applications, stating age, experi- 
ence and qualifications, together with copies of two 
testimonials, to be addressed to the Secretary 
Stockport and Buxton Hospital Management Com 
mittee, 59B, Shaw Heath, Stockport. (7851) 


THE GUEST HOSPITAL, Dudley (154 beds) 


SENIOR HOUSE OFFICER (Surgical) 
Post vacant November, 1957. Apply Group Secre- 
tary, Guest Hospital, Dudley, Worcs (7256) 


LEICESTER ROYAL INFIRMARY 


THE 


Applications are invited for the post of 
SENIOR HOUSE OFFICER, SURGICAL 
vacamt December 1. The post is tenable for one 
year with rotating duties in the surgica!, orthopacdic 
and casualty departments, and is recognized for 
the FRCS Apptications, stating age, qualifica- 
with copies of two recent 


tions and experience. 

testimonials, to the Group Secretary, No. 1 Hos- 
pital Management Committec, the Leicester Royal 
Infirmary, by November 6 (7741) 


WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE 


Camborne-Redruth Hospital, Redruth 
(151 beds: 22 surgical beds, Area re 
Gynaecological and Obstetric Centres, and 
Out-patient Clinics. 4 Residents) 


SENIOR HOUSE OFFICER (Surgical) 

with some gynaccological and obstetric 
duties Immediate vacancy Applications, stating 
age. nationality, qualifications and experience, to- 
gether with two copies of recent testimonials, should 
be addressed to the Hospital Secretary (7755) 


WEST FIFE HOSPITALS BOARD OF 
MANAGEMENT 


required, 


Dunfermline and West Fife Hospital (117 beds) 
SENIOR HOUSE OFFICER (Surgery) 
required (male or female). Resident. Salary and 
conditions of service in accordance with N.H.S 
Whiticy Council agreements Apply immediately 
to the Surgeon Superintendent, Reid Street, Dun- 
fermiine (7802) 


SOUTH 


DEVON AND EAST CORNWALL 
HOSPITAL, Devonport 


SENIOR HOUSE OFFICER IN SURGERY 
Vacant December 1, 1957. 
HOUSE SURGEON 
Vacant November 2, 1957. 


Both recognized for the F.R.C.S. Applications 
to the Group Secretary, 7, Nelson Gardens, Devon- 
(6929) 


port. 
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BEDFORD GENERAL HOSPITAL (436 beds) 


HOUSE SURGEON 


required Pre- of post-registration Recognizes 


for Vacant beginning of November 
Post offers exceptional opportunities for general 
experfence in busy acute surgical units Enquiries 


and applications with copics of two recent testi 
monials, to be sent immediately to Group Secre- 
tary. Bedford Group H.M.C.. 3, Kimbolton Road 
Bedford (7349) 


BIRMINGHAM ACCIDENT HOSPITAL 
Bath Row, Birmiagham, 15 
Q15 beds and 8 House Surgeons) 


HOUSE SURGEONS (Resident) 
Vacamt December. Hospital largest traumatic unit 
in country and treats over ‘50,000 new paticnis 


each year. Recognized for purpose of casualty by 
R.C.S(Eng.). Teaching programme by consultant 
staff. Six-month appointment, some of which may 


be spent in 42-bedded Medical Research Council's 
Burns Unit Apply, naming two referees, to 
Administrator within six days (7350) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for 
HOUSE SURGEON 
at Llandudno General Hospital, Llandudno (recog 


nized for F.R.C.S.). The appointmen is for a 
period of six months Salary and conditions of 
service in accordance with those approved by the 


Mating age 
with the 


Ministry of Health Applications, 
qualifications and experience, together 
names and addresses of two referees, to be for- 
warded to the Group Secretary, Plas Gwyn 
Ffriddoedd Road, Bangor. within ten days of the 
anpearance of this advertisement (7784) 


CONNAUGHT HOSPITAL, Walthamstow, E.17 
(123 beds) 


TWO HOUSE SURGEONS 
required for six months. Recognized for F.R.C.S 
Applications, with full details and copies of two 
recent testimonials, should be sent immediately to 
Secretary, Forest Group H.M.C., Langthorne Road 
E.11 (7683) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Holl Royal 


Asotications are invited for the post of 
HOUSE SURGEON 


yy Officer grade), vacant now. Recognized for 
FRCS 


National salary scale and conditions 
Six-monthly appointment terminable by one 
month's notice cither side Applications to the 
Hospital Secretary (7578) 


LAMBETH HOSPITAL, Brook Drive, §S.E.11 


Applications are invited from pre-registration and 
registered medical practitioners for the post of 
resident 

HOUSE SURGEON 
Vacant December §, 1957 The successful candi- 
date will be required to carry out a fortnight'’s 
locum duty from November 21, 1957. Application 
forms from the Secretary. (7684) 


MILLER GENERAL HOSPITAL (180 beds; 
Recognized for F.R.C.S. examination 


HOUSE SURGEON 
vacant early November. Six months’ appointment 
National salary and conditions. Applications and 
testimonials to Secretary, G. and D./H.M.C.. St 
Alfege’s Hospital, S.E.10 (7789) 


NORTH HERTS HOSPITAL, Hitchin 


Applications are invited for the post of 


RESIDENT HOUSE SURGEON 
now vacant. Recognized for the F.R.C.S. Appli- 
cations to be sent to the Medica! Administrator. 


Lister Hospital, Hitchin. as soon as possible. (7364) 
NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


RESIDENT HOUSE SURGEON 
(General, Orthopaedic and Traumatic Surgery) 
pre- or post-registration, required for six months. 


Post recognized for F.R.C.S. Applications, stating 
age. nationality, qualifications, experience, with 
copies of recent testimonials, to Secretary of 

(7557) 


hospital. 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 25 
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Surgery —contd. 


NORTH MIDDLESEX HOSPITAL 
Edmonton, 


HOUSE SURGEON 
post-registration resident, required for 
December | for six month Duties mainly general 
surgery with some T. surgery Post recognized 
for FRCS Applications, stating age. nationality 
qualifications expericn with copies of recent 
testimonials, to Secretary of hospital by October 

sor) 


ipr 


OLDCHURCH HOSPITAL, 
(722 beds) 


Romford, Essex 


RESIDENT HOUSE SURGEONS (Two) 
required from December 1, 1957. in the Gencral 
Surgical Unit Recognized for FRCS. Open 


either pre-registration applicants or ww fully regis- 
tered practitioners This very active unit of a 
toral of sroximately 180 beds affords ample 
opportunities for candidates to obtain first-class 


ence The candidates appointed 
of approximately 60 beds 


tuition and exper 
will be attached to a unit 


Applications should be forwarded to the Group 
Secretary Romford Group HM.C Oldchurch 
Hospital, Romford (6872) 


PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE 


Pontefract General lofirmary 


HOUSE SURGEON 
required. This is an approved pre-registration post 
under Medical Act. 1950, but applications will be 
considered from fully registered practitioners. Hos 
pital approved under FRCS. regulations and pro- 
vides excellent surgical experience Married accom- 
modation available. Post vacant October 31. 1957 
Applications to the Secretary. Great Northern 
House, Salter Row, Pontefract, Yorkshire, as soon 
as possible (7742) 


QUEEN MARY'S HOSPITAL FOR CHILDREN 
Carshalton, Surrey 
A general children’s hospital of 700 beds 


HOUSE SURGEON 
(House Officer) (resident) required for six months 
(three months’ general surgery. three months’ 
and orthopacdics). Recognized for D.C.H Appi- 
cants must have completed 12 months’ pre-registra 
tion service Applications, stating age and quali- 
fications, together with one recent testimon’al and 


the names of two referees. should be submitied 
to the Group Secretary immediately (7743) 
ROVAL BERKSHIRE HOSPITAL, Reading 
(398 beds) 
Applications afte invited from registered and 


Provisionally registered medical practitioners, male 
and female, for the resident post of 
HOUSE SURGEON 

vacamt December 1}. 1957, and tenable for six 

months. Write, before Novembcr 15. stating age 

qualifications (with dates), nationality, present post 

with copies of two recent testimonials, to Secretary 

7796) 


ROYAL DEVON & EXETER HOSPITAL, Exeter 


Applications are invited from pre-registration and 
registered medical practitioners for the post of 
HOUSE SURGEON (General Surgery) 
Applications, with copies of two 


to the Hospital Sccretary im- 
(7777) 


Vacant now 
recent testimonials 
mediately 


ROVAL MARSDEN HOSPITAL 
Fulham Road, London. §.W.3 


Applications are invited from registered medical 

practitioners for two posts of 
HOUSE SURGEON 

(Resident) Salary 10s. per annum. Posts are 
tenable for six months from December 13 and 31 
respectivety Forms of application are obtainable 
from the House Governor, to whom applications 
together with copies of three recent testimonials 
should be sent before November 11! (7885) 


ROVAL SOUTH HANTS HOSPITAL (274 beds) 
RESIDENT HOUSE SURGEON 


required P gistration candidates cligible Ap- 
Plcations, with copes of recent testimenials. should 
be forwarded 1 Group Secretory Southampton 
Group Hospita Management Committee Bullar 
Street. Southampton (7855) 
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ST. ALFEGE’S HOSPITAL, Greenwich, 5 F.10 
(367 beds) 
Recognized for F.R.C.S. examination 


HOUSE SURGEON 


vacant November 27 Six months’ appointment 
National salary and conditions Applications and 
testimonials to Secretary, G. and D. HMC 

hospita 


SHREWSBURY HOSPITAL GROUP 
Royal Salop Iafirmary /Copthorne Hospitel 
(500 beds) 


HOUSE SURGEON 
Vacamt November 1, 1957 Pre-registration candi 


dates cligible. Recognized for the F.R.C.S. Appli 
cations, with copy testimonials, to Group Secretary 
Royal Salop Infirmary, Shrewsbury (7351) 


WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Southiands Hospital, Shoreham-by-Sea 
HOUSE SURGEON 


Post recognized by R.C.S. for Fellowship. Entails 
duties in general surecry and orthopacdics. Vacant 
November 21 Applications to Secretary, South- 
lands Hospital, Shorcham-by-Sea, Sussex i 
Oakton, Group Secretary (7685) 


ALTON GENERAL HOSPITAL, Alton (136 beds) 


HOUSE SURGEON 
(pre-registration post) required for general surgery 
Vacant December | Applications, with copies of 
two testimonials, to the Hospital Secretary 

(Pr.7792) 


AMERSHAM GENERAL HOSPITAL, Bucks 
(297 beds) 


RESIDENT HOUSE SURGEON 
Pre-registration, required November 10, 1957 
Excellent experience in general surgery with change 


over to orthopacdic and casualty for part of 
appointment Apply. with names of two referces 
to Secretary (Pr.7404) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts (461 beds) 


HOUSE SURGEON (General Surgery) 
Pre-registration post, commencing November 13 
Recognized for F RCS Applications, with full 
particulars, to Hospital Secretary (Pr.7036) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


HOUSE SURGEON 
(pre-registration), vacant now. The hospital serves 
a wide area of picasant countryside and the post 
affords good opportunity to study excelicnt clinical 
material. Apply to Group Secretary, 19, Alexandra 
Road, Barnstaple (Pr.6102) 


BECKENHAM HOSPITAL, Kent (100 beds) 


HOUSE SURGEON 


required December | Recognized for F.R.C.S 


Pre-registration post. Apply, stating age. nationality 
qualifications, and experience, and naming three 
referees, to Administrative Officer (Pr.7862) 


BECKETT HOSPITAL, Barnsley 


HOUSE SURGEON 
(General Surgery and Orthopaedics) 
Applications are invited for the post of Resident 
House Surgeon (general surgery and orthopacdics) 
Pre-registration post Vacant now Recognized 
for the F R.C.S. The post offers cxcellent facilities 
for gaining experience. Applications naming two 


referees, to the Group Secretary, Barnsicy Hos- 
pital Management Committee, 33, Gawber Road, 
Barnsicy (Pr.7687) 


BECKETT HOSPITAL, Barnstey 


HOUSE SURGEON (General Surgery) 
Applications are invited for the post of Resident 


House Surgeon Pre-registration post Vacant 
now. Recognized for the F.R.C.S. The post offers 
facilities for gaining experience Appli- 


to the Group Secre- 
Committee 
(Pr. 7688) 


cavons, naming two referces 
tary. Barnsicy Hospital Management 
33, Gawber Road, Barnsicy 


ROVAL WEST SUSSEX HOSPITAL, Chichester 
(201 acute beds) 


RESIDENT HOUSE SURGEON 


required for six months’ appointment National 
salary scales for cither provisionally or fully regia- 
tered practitioners Post approved for pre-reeistra 
tion practitioners and FRCS Eight’ residents 
Vacamt N mber 17, 1947 Applications. stating 
aac. experience. qualifications, with references or 
fefereces, Senior Administrative Officer (7558) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Royal tefirmary, Blackburn (262 general beds) 


HOUSE SURGEON 
required November 22. 1957. Post recognized for 
FRCS. and approved for pre-registration pur- 
Applications to Group Secretary, HMC 
Biackburn, Lanes. (Pr.7365) 


poses 
Office. Royal Infirmary 


Oct. 26, 1957 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Poole General Hospital, Longfiect Road, Poole 


HOUSE SURGEONS 

required for November 25 and 

Posts recognized for 

Applications to the Hospital 
(Pr. 7660 


(pre-registration) 
December 15, 1957 
and FR.CS Ed 
Secretary 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, 
Bournemouth 
Applications are invited for the appointment of 
GENERAL HOUSE SURGEON 
The appointment is recognized for the F.R.CS 
examination and for pre-registration purposes, and 
becomes vacant on November 21, 1957 Applica- 
tions to the Hospital Secretary (Pr.7337 


CHELMSFORD AND ESSEX HOSPITAL 
(161 bed 


is) 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
Pre-registration post. The post will become vacant 
during the middie of November, and offers good 
surgical experience. Recognized for the FRCS 
Applications, together with two recent testimonials 
to the Secretary, Chelmsford Hospita! Management 
Committee, London Road, Chelmsford (Pr 7173) 


CITY GENERAL HOSPITAL, Stoke-on-Trent 
(B15 beds) 

HOUSE OFFICER, GENERAL SURGERY 
required Vacant now Pre-fegistration post 
Hospital recognized for FRCS. Detailed appli- 
cations, with copy testimonials, to Group Secretary 
H.M.C., Princes Road, Stoke-on-Trent (Pr.7335) 


EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary's Hospital (261 beds) 
Princess Alice Hospital (120 beds) 
Applications are invited for four pre-registration 
posts of 
HOUSE SURGEON 
for general surgery in these two busy, well-equipped 
hospitals, vacant mid-November Recognized by 
Royal College of Surgcons. Staff of nine House 
Officers. Applications, stating age, nationality, with 
copies of two recent testimonials, to the Group 
Secretary. 29. Bedfordwell Road, Eastbourne 
(Pr.7128) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospita), Enfield, Middlesex 


RESIDENT HOUSE SURGEON 
(Pre-registration post.) Vacant now. Duties with 
General Surgical Unit. doing some Genito-urinary 
work. Post recognized by the Royal Colleee of 
Surgeons. Applications, with names and addreswes 
of two referees, to the Group Secretary, at Chase 
Farm Hospital (Pr 7882) 


EPSOM DISTRICT HOSPITAL 
Dorking Road, Epsom, Surrey 


RESIDENT HOUSE SURGEON 
required December 11. Pre-registration post, recor- 
nized for F.R.C.S. Applications, stating age, quali- 
fications and experience, with copies of two recent 
testimonials, should be sent, as soon as poxsib’e to 
Group Secretary at above address (Pr. 7661) 


FARNHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Farnham Hospital, Hale Road, Faraham, Surrey 


HOUSE SURGEON 
(pre-registration) required on November 11, 1957 
for six months Medical Whitley Cowncil salary 
scales and conditions Successful candidate will 
have opportunity of taking House Physician 
appointment later Application by letter, with full 
personal details and copies of three testimonials 
to be sent to the Medical Superintendent. (Pr 7538) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (285 beds) 


HOUSE SURGEON 
required, to commence duty immediately The post 
is recognized as a pre-registration appointment and 
for the F.R.C.S. Salary in accordance with national 
Scales Applications, together with copies of three 
recemt testimonials, to be addressed to the under- 


signed as soon as possible.—-H. J. Johnson. Secre- 
tary to the Management Committee, The Royal 
Infirmary, Huddersficid. (Pr.7555) 


Oct. 26, 1957 
Surgery—contd. 


GUILDFORD GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


St. Luke's Hospita!. Guildford (385 beds) 

HOUSE St RG EONS (Two) 
(pre-registration) (recognized F.R.C_S.) 
(i) December 9. 1957, (ii) December 19, 1957, with 
preceding two weeks’ locum in each cas¢ Appli- 
cations with copies of recent testimonials to 
Physician Superintendent (Pr.7662) 


Vacant 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 


Applications are invited for the appointment of 
HOUSE SURGEON 


General (first or second post) To commence 
November 27, 1957 Pre-registration post, recog- 
nized under F.R.C.S. regulations. Applications to 
Group Secretary, Hertford H.M.C., County Hospi- 
tal, Hertford, Herts (Pr. 7894) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There wil! be the following vacancies for 
HOUSE SURGEONS 


at Kine George Hospital, Eastern Avenuc, Iiford : 
first or second post pre-registration, December 17 
scoond post pre-registration, December 8 Both 


for six months. Applications, 
giving full particulars and accompanied by testi- 
monials, should be sent to the undersigned within 
seven days of the appearance of this advertisement 

HF. Harris, Group Secretary (Pr.7689) 


posts will be tenabic 


AND DISTRICT VICTORIA 
Yorks (General, 139 beds) 


KEIGHLEY 
HOSPITAL, Keightes. 


TWO RESIDENT HOUSE SURGEONS 
(either sex) 

and Ear, Nose and Throat, vacant 
Gencra| Surgery and Orthopacdics. 
vacant November |. Both recognized for F.R.C.S 
approved pre-registration appointments. tenabic 
for six months in first instance. Four residents on 
staff Applications, with full particulars as tw age. 
nationality, and qualifications, and copies of two 
testimonials, to Group Secretary, St. John’s Hos- 
pital. Keighicy, Yorks (Pr.7745) 


KING EDWARD VII HOSPITAL, Windsor 


HOUSE SURGEON IN GENERAL AND 
ORTHOPAEDIC SURGERY 
required, male or female, for post vacant December 
i Pre-registration post Hospital recognized for 
FRCS Applications, stating age, qualifications 
(with dates), and nationality, to Secretary by 
November (Pr.7744) 


LINCOLN COUNTY HOSPITAL 
Sewell Road, Lincoia (200 beds) 


Genera! Surgery 
November 1 


Applications are invited from pre-registration 
candidates lor appointment as 
HOUSE SURGEON 

to be followed, if satisfactory, by 
House Physician for a further six 


for six months, 
appointment as 


months. Full particulars should be sent to R. W 
Howick, Group Secretary (Pr.7756) 
Wolverhampton 


NEW CROSS HOSPITAL, 
634 beds) 


PRE-REGISTRATION HOUSE OFFICER IN 
GENERAL SURGERY 
Vacant now. Applications to the Hospital Secre- 
tary (Pr.7663) 


NOTTINGHAM city HOSPITAL (811 beds) 


Applications are invited for the post of 
HOUSE SURGEON 


Vacamt November 4, 1957. Recognized for pre- 
Teeistration purposes Applications, stating age. 
nationality, qualifications and experience, together 


with copies of not more than three testimonials, to 
be sent to the Hospital Secretary, City Hospital, 
Hucknall Road, Nottingham (Pr_7507) 


BRITISH MEDICAL JOURNAL 


ST. ALBANS CITY HOSPITAL, St. Albans, Herts 
(384 beds) 


HOU SE RGEON 
(House Officer grade) required immediately for one 
of the two surgical teams. (Pos, recognized for 
F.R.C.S.) Preference given to candidates secking 
post under the Medical Act, 1950 Applications 
to Secretary, Mid-Herts Group Hospital Manage- 
ment Committee, Bicak House, Catherine Street, 
St. Albans (Pr.7746) 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank Road, Plymouth 


HOUSE SURGEONS 
Pre-registration posts, vacancies December 9, 1957 
and January | and 4, 1958 Recognized for the 
FRCS Applications to be sent to the Group 
Secretary Nelson Gardens, Devonport. (Pr.6930) 


SOUTH-WEST DURHAM HOSPITAL 
MAN AGEMENT COMMITTEE 


The General Hospital, Bishop Auckland, 
Co, Durham (350 beds) 


HOUSE SURGEON 
Recognized pre-registration appointment 
available for married officer with 
no children Apply, naming two referecs. to 
K. G. T. Luxford, Group Secretary, at the above 
address (Pr.7812) 


required 
Accommodation 


STAINES GROUP HOSPITAL MANAGEMENT 


COMMITTEE 

Ashford Hospital, Ashford, Middlesex (560 beds) 

RESIDENT HOL SE SURGEON 
for general surgical duties. Six months’ 
ment Suitable for pre-registration 
Post vacant November 27, 1957 Applications, 
Stating age, qualifications and experience, with 
copies of up to three recent testimonials, to Medical 
Director of hospital immediately (Pr.7817) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 


appomt- 
candidates 


Applications are invited for the following post, 
which is approved for pre-registration purposes : 


Stockport Infirmary (163 beds) 
HOUSE OFFICER (General Surgery and 
Gynaecology) 


Recognized for the F.R.C.S. Vacant now. Appli- 

cations, with copies of two testimonials. to the 

Group Secretary, S9B. Shaw Heath. Stockport 
(Pr.7852) 


MANAGEMENT 
EE 


TEES-SIDE 
OMMITT 


North Ormesby Hospital, Middlesbrough 


Applications are invited for the appointment of 
HOUSE OFFICER (Surgery) 

for Surgical Team No. 2 (30 beds) at the above 
hospital. The post is recognized for pre-registra- 
tion service under the Medical Act, 1950 Appili- 
cations, stating full details and giving two names 
for reference, should be addressed to the Hospital 
Secretary (Pr.7366) 


THE GENERAL HOSPITAL, Burton-on-Trent 


HOUSE SURGEON 
(General—Pre-reaistration) required at the above 
hospital immediately. Post recognized for F.R.C.S 
Applications to Group Secretary as soon as pos- 
sible (Pr.7911) 


THE GENERAL HOSPITAL, Dewsbury, Yorkshire 


HOUSE OFFICER (Sergery and E.N.T.) 
Applications are invited for the above post, which 
becomes vacant On November |! Appointment is 
recognized for pre-registration. Applications, stating 
age and experience, and giving names and addresses 
of two referees, to the Administrative Officer at 
the hospital (Pr. 7338) 


ROYAL CORNWALL INFIRMARY, Truro 
(220 beds) 
Applications are invited for the post of 
HOUSE SURGEON 
fow vacant The post is recognized for pre-regis- 
tration purposes Applications, stating nationality 


ace. qualifications and exper*:nce, together with 
copies of two recent testimonials, to be addressed 
to the Hospital Secretary, Royal Cornwali Infir- 
mary, Truro (Pr. 7096) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 
HOUSE SURGEON 
(post recognized by Royal Colicee of 
required for general surgery, with some EN 


du ies Approved pre-registration post. Vac 
December 1 Applications, with copies of two 
testimonials. 10 Group Secretary. (Pr.7859) 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (197 beds) 
RESIDENT HOUSE SURGEON 
General Surecry Post vacant Recognized for 
pre-registration and F.R.C.S. Post provides excel- 
lent experience Good accommodation available 
Application, with two recent testimonials, to Hos- 
pital Secretary (Pr_7690) 


WEST SU — GENERAL HOSPITAL 
Bury St. Edmunds (262 beds) 


HOUSE SURGEONS 
(pre-registration) for (i) general surgical and other 


duties, and (i) general surgical (latter recognized 
for F.R.CS). Vacant carly December and carly 
January respectively Applications to Hospital 
Secretary, with testimonials or names of referecs 


(Pr.7341) 


THORACIC SURGERY 


GROVE PARK HOSPITAL, Lee, London, §.F.12 
Lewisham Group Hospital Cc itt 
Applications ate invited for the rest of 


SENTOR HOUSE OFFICER 
to the Thoracic Surgery Unit at the above hospital 


Vaeant immediately. Salary £819 10s. per annum 
less £150 for residential emoluments Applications 
stating age, qualifications and experience, with 
copy testimonials or names of referees, to the 
Group Scerctary at Lewisham Hospital, London 
13 (7733) 
NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 
SENIOR Hot se OFFICER 
for Thoracic Surgical Unit, resident, required 


Six months’ appointment in the first instance, from 
December 17 (locum December 2 to 16). The 
post, which is recognized for F.R.CS., offers 
experience im ail types of tuberculous and non- 
tuberculous thoracic surgery Applications, stating 
age nationality, qualifications, experience with 
copies of recent testimonials and ‘or names of two 
referees, to Secretary of hospital by November 6 
(7818) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 25 


PUBLIC HEALTH 
BUCKS COUNTY COUNCIL 


Applications are invited from registered medical 
practitioners for the appointment of 

ASSISTANT COUNTY MEDICAL OFFICER 
(female) in the High Wycombe area. Preference 
will be given to applicants possessing a Diploma in 
Public Health or a Diploma in Child Health, and 
experience in maternity, school medical and child 
welfare work. Salary within the scale £1,050 to 
£1,475 per annum, the commencing salary being 
fixed according w qualifications and experience 
Travelling and subsistence allowances on the 
County Council's scale will be paid. The appoint- 
ment is superannuabie and subject to medical 
examination Further particulars and 
application may be obtained from the County 
Medical Officer, County Offices, Aylesbury, to 
whom completed applications must be returned by 


November 9, 1957 E. Millard, Clerk of the 
Bucks County Council, County Hall, Aylesbury 
(7367) 


CITY OF MANCHESTER—HEALTH DEPART- 
MENT 


MEDICAL OFFICER 
required for administrative and clinical duties in 


the General Services Division of the Health 
Department D.P.H. desirable but not essential 
Salary £1.050 to £1,475. Application forms, obtain- 


able from the Town Clerk, Town Hall, Manchester. 
2. should be returned to him not later than Novem- 
ber 9, 1957 (7664) 


DURHAM COUNTY COUNCIL 
Health Department 


ASSISTANT MATERNITY AND CHILD 
WELFARE MEDICAL OFFICER 
Applications are invited from registered medical 
practitioners (female), Commencing salary £1,050 
per annum, rising by annual increments of £50 and 
£55 to £1,475 per annum. Travelling expenses will 


be paid in accordance with a scale approved by 
the Whitley Council. The appointment is subject 
to certain conditions, particulars of which may be 
obtained from the County Medical Officer of 
Health. Shire Halil, Durham, to whom applications, 
together with the names of not more than three 
referees, should be sent not later than November 
9, 1957. Canvassing members of the Council is 
prohibited.—J. K. Hope, Clerk of the County 
Council 
HAMPSHIRE COUNTY COUNCIL AND 


GOSPORT BOROUGH COUNCIL 


ASSISTANT COUNTY AND BOROUGH 
MEDICAL OFFICER 
Applications ate invited from reg stered medical 
practitioners for the post of Assistant County 
Medical Officer and School Medical Officer (9/11) 
and Assistant Medical Officer of Health (2/11) in 
Gosport. Qualifications in Child Health and Public 
Health are desirable The post is superannuabic 


und the salary within the Medical Whiticy Council 
scale £1,050 by £50 to £1,200 by £55 to £1,475 per 
annum. Application forms and further details 
obtainable from the County Medical Officer, The 
Castile, Winchester, to whom they shou'd be 
returned not jater than 14 days after the date of 
this advertisement. (7763) 
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Public Health—contd. 


HAMPSHIRE, BOROUGH OF ANDOVER 
RURAL DISTRICT OF ANDOVER 
RURAL DISTRICT OF KINGSCLERE AND 
WHITCHURCH 


APPOINTMENT OF JOINT MEDICAL OFFICER 
OF HEALTH to the above three districts and 
ASSISTANT COUNTY MEDICAL OFFICER 
Applications are invited from suitably qualified 

registered medical practitioners for the above 

mixed appointment at a salary in accordance with 
the Industrial Court Awards (i.¢ at «present 

3%. Sd. tw £1,981 40.) Conditions of 

service in accordance with the Medical Whitley 

Council's recommendations, and other usual pro- 

visions will apply The Officer appointed will be 

required to work as to 7/Iiths of his time as 

Medical Officer of Health for the three districts 

(to be divided equally) and as to 4/IIths of his 

time as Assistant County Medical Officer engaged 

normalily within the areas of the three districts 

Applications supported by the names of two 

persons to whom reference may be made, should 

be sent to Town Clerk, Beech Hurst, Wevhil 

Road, Andover, by not later than October 31, 1957 

(7665) 


BRITISH MEDICAL JOURNAL 


INDUSTRIAL APPOINTMENTS 


Attention is drawn to the B.M.A. scale of 

remuneration for Industrial Medical Officers (as 

revised by the Annual Representative Meeting. 

1957), which is available om request from the 
Secretary. 


NAVY, ARMY AND AIR FORCE INSTITUTES 


Applications are invited from general practitioners 
in the undernoted towns for the appointment in a 
part-ume apacity as 

MEDIC AL OFFICERS 
to this Corporati Successful applicants would 
be required to ekamine and report on the condition 
of employees of the Corporation who may h« 
referred to them from time to time. Fecs for this 
work will be paid on a scale agreed with th 
British Medical Association Applications, giving 
details of qualifications and experience, should be 
sent to the Chief Medical Officer, Navy, Army and 


Air Force Institutes, Kennington Lane, London 

S.E.11, not later than November 9, 1957 The 

towns for which applications are invited are 
SHEFFIELD DERBY 


BEVERLEY (Yorks) 
STAMFORD 


GRANTHAM 
DARLINGTON 


JOINT DEPUTY MEDICAL OFFICER OF 
HEALTH (USLINGTON METROPOLITAN 
BOROUGH COUNCIL) and MEDICAL OFFICER 
(LONDON COL wee COUNCIL) 


Applications invited fr m registered medical prac 
tiioners with D.P_H. for joint appointment as 
Deputy Medical Officer of Health in Metropolitan 
Borough of Islington, and Medical Officer in Lon 
don County Council Public Health Department 
Person appointed will be required to give three 
sessions a weck to County Council work and re- 
mainder of his ‘her time to Borough Council work 
the dutics therefore comprising work in both per 
sonal and environmental health services Salary 
for the appointment in range £1,618 to £1,956 
(starting point dependent on local government cx- 
perience). Application forms obtainable from 
Medical Officer of Health Town Hall. Upper 
Street, N.1, to be returned by November 15 

(7857) 


STAFFORDSHIRE COUNTY COUNCH 


APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER AND SCHOOL MEDICAL 
OFFICER 
Applications are invited from fully qualified 
medical practitioners, and those holding the Diploma 
of Public Health will be given preference The 
candidate appointed will undertake clinical work 
in the School Health and Child Welfare Services 
under the direction of the County Medical Officer 
of Health, and will be required to perform such 
other duties as may from time to time be prescribed 
The salary scale is £1.050 by £50 to £1200 by £55 
to £1,475. and increments may be given for previous 
similar service The appointment will be termin- 
able by three months’ notice in writing on cither 
side and subiect to the provisions of the appropriate 
Superannuation Acts and Regulations, in which 
connection the seclected candidate must pass a 
medical examination and submit his or her birth 
certificate Forms of application may be obtained 
from the County Medical Officer. County Buildings, 
Stafford. to whom they should be returned. when 
completed, not later than November 11. 1957 
T. H. Evans. Clerk of the County Council Cums 
Buildings. Stafford 7442) 


WARWICKSHIRE COUNTY COUNCIL 
County Medical Officer of Health's Department 


ASSISTANT COUNTY MEDICAL OFFICERS 
OF HEALTH (Mate or Female) 

Applications are invited from registered medica! 
Practitioners for the above two permanent appoint- 
ments, which are in the Sutton Coldfield and Rugby 
Areas of the County respectively Preference will 
be given to those holding the D.P.H. or D.C.H 
and with previous experience. Conditions of service 
and salary (f1.050 to £1,475) will be in accordance 
with the Whitley Council The successful candi- 
date will be required to provide a motor car in the 
performan of duties, for which Whiticy Council 
scale allowances are payab'ie Further particulars 
including details of duties, and application forms 
may be obvained from the County Medical Officer 
of Health. Shire Hall, Warwick. Closing date for 
applications is November 16. 1957.—I Edgar 
Stephens, Clerk of the Council, Shire Hail 


Warwick (7667) 
REPUBLIC OF IRELAND 
ST. VINCENT’S HOSPITAL, Dubiin 


HONORARY CONSULTANT PLASTIC 
SURGEON 


Applications for the above position should be 
teceived on or before November 15, 1957. For 
further information apply to the undersigned 
liver FitvGeraid, Honorary Secretary, 
Board 


Medica! 
(7912) 


OVERSEA (Vacant) 


WANTED. ASSOCIATE FOR ACTIVE OBSTET. 
RICAL AND GYNAECOLOGICAL PRACTICE 
in Western Canadian university city Must be 
ligible for or preferably have membership Apply 
Box 797, B.MJ 


GENERAL PRACTICE IN SOLTHFERN ON. 
TARIO TOWN, access to two new hospital Ss, single- 
handed. Excellent prospects n Briton 
House, office, furniture. and eq rev for sal 

Reply to Dr. A., ¢/o Ellis, Farthines Westlands, 
Birdham, Chichester, Sussex 


CATHOLIC MISSION HOSPITALS. VACAN- 
CIES in East and West Africa and India Apply 


Secretary, Damien Society, 47, Fitzwilliam Square 
Dublin (7130) 
JUREA.-- DOCTOR (FEMALE) REQUIRED 


with paediatric experience ; age preferably between 
26-40. Contract one year, renewable. Salary £1,000 
per annum. Equipment allowances and fares paid 
One month's holiday per year Duties in Pusan, 


Korea Apply Forcian Relicf Secretary, Save the 
Children Fund, 12, Upper Belgrave Street, S.W.1 
Telephone SLOane 9171 (7914) 
U.S.A. RESIDENCY IN ANAESTHESIOLOGY 
available immediately Anaesthesiology residen- 
cies available now Two-year active teaching pro- 
atamme, Clinical, Didactic Stipend, first year, 


a monthly, plus full maintenance.—Box 696 
BMJ 


THE GOVERNMENT OF QATAR IN THE 
Persian Gulf has two vacancies in the State Medica! 
Department for: 1. General Sergeon, who must 
hold the F.R.C.S. 2. Ophthalmologist. Applicants 
should state age, qualifications, experience, and send 
copies of recent testimonials. Salary : In the Scale 
Rs. 3.500 per Arabic month (equivalent to £3,150 
per annum), rising to Rs.4,100 (cquivaient to £3,690 
per annum Contract offered is for five years. 
subject to six months’ probational period. Gratuity 
paid on completion of contract. Leave: Six days 
for each month of duty. Free accommodation, fuel 
light, water No income tax For further details 
nease apply in writing to Messrs. C. Tennant 
Sons & Co., Ltd.. 4, Copthall Avenue, London. 
EC (7913) 


AUCKLAND HOSPITAL BOARD 
New Zealand 


Applications are invited from suitably qualified 
medical practitioners for the position of 
JUNIOR MEDICAL SPECIALIST IN PHYSICAL 

MEDICINE 

Applicants must be qualified medica! practitioners 
of the British Commonwealth, and the appointee 
shall be registered in New Zealand before taking 
up duty The appointment is a full-time one and 
applicants should have had at iecast three years’ 
experience in physical medicine, preferably in a 
teaching hospital, hold membership of one of the 
Royal Colleges of Physicians, possess the Diploma 
in Physical Medicine. and have had considerabic 
experience in clectromyography and rehabilitation 
The appointee will be required to commence duty 
by February | 1958. if practicable Salary 
£(N.Z.)1.640, rising to £(N.Z.)1.940 by annual 
increments of £(N.Z.)100 Commencing salary 
within this scale according to qualifications and 
experience in the specialty The position is non- 
residential Details regarding assistance with the 
payment of fares for the appointee and his family 
to travel to New Zealand are set out in the Con- 
ditions of Appointment which. together with 
explanatory memorandum and form of application 
may be obtained from the Office of the High Com 
missioner for New Zealand. N.Z. House, 415 
Strand, London, W.C.2 Applications, addressed 
to the undersigned, close at the office of the Board 
Kitchener Street. Auckland. C.l.. New Zealand 
at noon on Friday. November 22. 1957.—R. F 
Galbraith, Secretary. (7450) 


Oct. 26, 1957 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 
Northern Region, Nigeria 


Applications invited from doctors with medical 
qualifications reaistrable in the United Kingdom 
for the following appointments 

MEDICAL OFFICERS 
for general duties which may include charge of a 
large hospital and its administration. or rura 
health duties which will require living under bush 
conditions 
MEDICAL OFFICER OF HEALTH 

for administration of preventive medical service 
and contro] of sanitary matters (including statutory 
duties of an M.O.H.), or if posted to an airport 
the duties of Port Health Officer May tx 
required to perform gencra!l dutics of Medical and 
Health Officers and other duties in connection with 
epidemic diseases Possible posting to undertake 
rural health work, including medical surveys and 
mass treatment of endemic discases Candidates 
must possess D.P.H.. Diploma in Tropical Hygiene 
an asset 

Appointment may be (a) on 3 years’ proba 
tion for permanent and pensionable cmployment 
Pension (non-contributory) at rate of 1 600th of 
final pensionable cmoluments for each comn!cted 
month of reckonable service (b) from Nationa 
Health Service officer retaining superannuation 
rights up to six years and receiving a gratuity 
(taxab'e) of 20% of aggregate of salary Salary 
for officers appointed under (a) or (b) ranges from 
£1,212 to £1,950 per annum, or (c) on short term 
contract (2 tours cach of 12-24 months) with salary 
£1.434 to £2,286, and gratuity (taxable) of £37 10s 
for cach completed period of 3 months’ service 


(including leave) Only permanent officers are 
members of Her Maiesty’s Overseas Civil Service 
Quarters provided at low renta Taxes at mal 


rates Annual lcave permissible: generous home 
leave granted after each tour Free passages in 
both directions for officer and wife assisted 
passages for children Allowances for children of 
£120 a year for first child. £96 for second and £72 
for third Apolication forms from Dircctor of 
Recruitment Colonial Office London sw 
(quoting BCD 117 408 03) «7887) 


INTERNS, ROTATION THROUGH OBSTETRICS, 
Medicine, Paediatrics and Surgery in a 12-month 
broad teaching programme Applications desired 
from graduate medical doctors, giving full details 
in first letter Please apn'y to the Superintenden: 
Bethesda Hospital, Cincinnati 6. Ohio, U S.A 
$210 per month stipend. access to inexpensive 
meals, we furnish laundry. uniforms. room, hos- 
Pitalization, and will advance passage One way 
7621) 


INTERNSHIPS, ROTATING. AVAILABLE JULY 
1. Fully approved 311-bed modern hospital. Int 

grated teaching programme. Board diplomates in a'! 
specialties. Stipend $200 month. Full maintenance 
Approved residencies in Urology. General Surgery 
Radivinevy ant Porholoev Write, Administrator 
St. Vincent's Hospital, Erie, Pennsylvania. (7514) 


PRINCESS MARGARET HOSPITAL FOR 
CHILDREN, Perth, Western Australia 


Applications are invited for the post of 
SENIOR HOSPITAL MEDICAL OR SURGICAL 
OFFICER 
Salary £A.2,562 per annum (subject to cost-of-living 
variation) Accommodation available for single 
persons at £4.154 per annum Term of appoint 
men is for three years, with travelling allowances 
available in return for a minimum of two years’ 
service Apnlicants must have had suitable pre- 
vious experience and hold a higher qualification 
Applications. in writing (airmai!), which close on 
November 18 1957. should detail personal particu- 
lars, qualifications. and experience to date. and in- 
clude the names of two referces.—J. D. Clarkson 
Manaacr (7513) 


QUEEN ELIZABETH HOSPITAL, Rotorua, New 
Zealand 


There are two vacancies for 
REGISTRARS 
at the Queen Elizabeth Hospital, Rotorua, New 
Zealand. a national institution engaged in research 
into, and the treatment of, rheumatoid arthritis and 
other rheumatic diseases. Salary as Junior Registrar 
would be £900-£955. or as Senior Registrar £1.010- 
£1,170, plus full board and lodging. or in certain 
circumstances a living-out allowance of £200 per 
annum Further additional information may be 
obtained on request from the High Commissioner 
for New Zealand, 415, Strand, London, . 
(7898) 


RESIDENCIES IN OPHTHALMOLOGY. THE 
Department of Ophthalmology of the Royal Victoria 
Hospital, Montreal, offers approved residencies of 
three years’ duration. Clinical and didactic imstruc- 
tion in all phases of ophthalmology Previous 
rotation service and graduation from approved 
medical school required Appointments available 
to commence July 1. 1958. Honorarium of $60 a 
month first year, $100 second year, and $15@ third 
year, plus full maintenance. For information, apply 
to the Executive Director, Royal Victoria — 
Montreal 2, Canada. $346) 


= 
| 
= 
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Oversea (Vacant)—contd. 


PSYCHIATRISTS FOR NEW SOUTH WALES 
DIVISION OF MENTAL HYGIENE 


the New South Wales In- 
will personally 


Dr. Donald Fraser, 
spector General of Mental Hospitals 


interview in London applicants for appointment 
as Psychiatrists in the New South Wales Division 
of Mental Hygiene Vacancies exist for Deputy 
Medical Superintendents (salary £A.2,740 per 
annum) and Senior Medical Officers (salary 
£A.2.565 per annum). Appointecs will be eligible 


for promotion to higher positions as vacancies occur 
An extensive research programme has been planned 
in conjunction with the Professor of Psychiatry at 
Sydney University Applicants must be cligible for 
registration in New South Wales and possess a 
recognized Diploma in Psychological Medicine or 
equivalent qual fications Dr. Fraser will be avail 
able until November 30, 1957, and requests for 
interview should be addressed to the Agen: General 
for New South Wales 3 Strand, London, W.C.2 

(Tel.: TRAfatear 7477 (7899) 


THE DOCTOR’S HOSPITAL, New York, U.S.A 


Applications are invited for the post of 


RESIDENT HOUSE SURGEON IN OBSTETRICS 

AND GYNAECOLOGY 
commencing on November 1, 1957 
salary will be $300 with free board, lodging and 
laundry. Selected applicants will be expected to 
sign a contract for one year. Return passage by 
boat or ‘plane will be paid for by the hospital 
Only post-registration graduates of British univers - 


The monthly 


ties who have done their military service or are 
exempt from it will be considered. Applications, 
with copies of two recent testimonials, should be 


sent to Box 795, B.M.J., as soon as possible 


PHYSICIANS FOR’ FULL-TIME 
in 600-bed Chest Discase Hospital 
Salary : Physician I, $7,884 to $9.396: Physician I 
to $11,040 Attractive living accommoda- 
tions for family and single persons at reasonabic 
cost Hospital affiliated in residency § training 
programmes in medicine and surgery Located in 
central North Carolina. within casy driving range 
of mountain and seashore resort areas. Year round 
mild climate Liberal vacation and sick leave 
Retirement and insurance programmes availabic 
Must speak English Appointments available for 


WANTED, 
employment 


January 1 and July 1, 1958 Write Assistant 
Medical Director, North Carolina Sanatorium 
McCain, North Carolina, U.S.A (7062) 


WESTERN REGION OF NIGERIA 


Applications are invited from doctors with 
medica! qualifications registrable in the United 
Kingdom for the following Specialist appointments 
Duties mostly at Adeovo Hospital, Ibadan, but will 
include visits to other Government hospitals in the 


Region 
SPECIALIST ANAESTHETISTS 
or equivaicnt, and 


Candidates must possess F.F.A., 
at least six years’ post-registration experience in 
full-time anaesthetist appointments. 


SPECIALIST PHYSICIAN 


Candidates must possess M.R.C.P. or equivalent, 
with at least six years’ post-registration experience 
in specialist medical appointments 

Appointments (one tour of 12-24 months in the 
first instance) may be cither : (a) on contract with 
gratuity (taxabic) on satisfactory compiction of con- 
tract at rate of £37 10s. for cach completed period 
of three months’ service (including leave); or 
(b) from National Health Service, candidates re- 
taining superannuation rights and receiving gratuity 
(taxabic) of 20% of agerceate of salary Salary 
under (a) £2.664 a year, and (b) £2,220. Quarters 
Provided at low rental Taxes at local rates 
Annual leave permissible: gencrous home leave 
granted after cach tour of 12-24 months Free 
return passages for officer, wife and children (up 
to 3). Application forms from Director of Recruit- 
ment. Colonial Office, London, S.W.1, BCD 
117 (410 028 (7886) 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


GUY'S HOSPITAL MEDICAL SCHOOL 
london 


Applications are invited for the post of 
LECTURER IN PHARMACOLOGY 


with duties commencing as soon as possible, and 
at an initial salary of £1,100 by £100 to £1,600 
by £50 to £1,650 per annum, plus £60 London 
allowance, with family allowance and superannua- 
tion Forms of application are obtainable from. 
and should be lodged with, the Dean, Guy's Hos- 
pital Medical School. London Bridge, S.E.1, not 
later than November 7, 1957 (7813) 
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ST. THOMAS’S HOSPITAL MEDICAL SCHOOL 


Applications are invited for the post of 
DEMONSTRATOR OR JUNIOR LECTURER 
in the Department of Bacteriology 
Previous experience desirable but not essential 
Initial salary, according to age and experience, in 
the range of £650 to £1,100, with family allowance 
and participation in the F.S.S.U Further particu- 
ars may be obtained from Professor Ronald Hare 
St. Thomas's Hospital Medical School, London 
S.E.1 (7916) 


THE LONDON HOSPITAL MEDICAL 
COLLEGE 


invited for the appointment of 
LECTURER IN SURGERY 


The appointment combines active clinical surgery 
on the Surgical Unit with surgical research in the 


Applications are 


new Department of Experimental Surgery which 
has full animal facilities Initia} salary according 
to age and qualifications within the range £1,150 


£1,750 per annum, together with superannuation 
under the F.S.S.U. or N.H.S. and family allow- 
ances at the rate of £50 per annum per child 


Candidates, who should be in possession of a sur- 


gical fellowship, should forward their applications 
(three copies) within 14 days to the Secretary, 
The London Hospital Medical College, Turner 
Street, E.1 (7900) 


THE UNIVERSITY OF LIVERPOOL 


Applications are invited ‘tor the post of 
WHOLE-TIME READER 
in the Department of Medicine (Professor: The Rt 
Hon. Lord Cohen of Birkenhead), duties to com- 
mence on January 1, 1958. The salary will be 
within the range £1,900 to £2,900 per annum 
according to qualifications and experience The 
successful candidate will be granted an honorary 
contract under the Board of Governors of the 
United Liverpoo! Hospitals as Consultant Physician 
of junior status at the Royal Infirmary Applica- 
tions, stating age, academic qualifications and 
experience together with the names of three 
referees, should be received not later than Novem 
ber 9. 1957. by the Registrar. from whom further 
particulars of the conditions of appointment may 
be obtained (7455) 


THE UNIVERSITY OF LIVERPOOL 


Applications are invited for the post of 
whole-time 


LECTURER IN THE DEPARTMENT OF CHILD 
HEALTH 


The initial salary will be within the range £1.200 to 
£1.500 per annum, according to qualifications and 
experience The successful candidate will be 


granted an honorary contract as consultant in 
respect of two sessions at Mill Road Maternity 
Hospital Experience in paediatric cardiology is 
essential Applications, stating age. academic quall- 


fications and experience. together with the names 
of three referees, should be received not later than 
November 9. 1957. by the Registrar. from whom 
further particulars of the conditions of appointment 
may be obtained (7820) 


THE UNIVERSITY OF MANCHESTER 


Applications are invited from persons with 
medical qualifications registrable in this country 
for the full-time post of 


LECTU = OR ASSISTANT LECTURER IN 
HTHALMIC PATHOLOGY 

of Ophthalmology and 
Whilst previous experience in the sub- 
ject is desirable, candidates with some experience 
in general pathology would also be considered 
The successful candidate would be required to com- 
mence his duties on January 1, 1958, if possible 
Salary per annum: Lecturer. on a scale rising to 
£2.150: Assistant Lecturer, on a scale £900 to 
£1,300 : initial salary and status according to quali- 
fications and experience Membership of the 
F.S.S.U. and children’s allowance scheme. Appili- 
cations should be submitted not later than Novem- 
ber 20. 1957. to the Registrar, the University 
Manchester, 13, from whom further - emer * and 
forms of application may be obtained 764) 


UNIVERSITY OF EDINBURGH 
Department of Public Health and Social 


in the 
Pathology 


Applications are invited from graduates in Medi- 

cine for the post of 
ASSISTANT 

in the Department of Public Health and Social 
Medicine. Salary scale £700 by £50 to £850 per 
annum, with superannuation benefit and family 
allowance where applicable. Among the duties of 
the successful applicant will be participation in re- 
search. There will also be facilities to enable the 
successful applicant to proceed to higher qualifi- 
cations, Further particulars may be obtained from 
the undersigned, with whom applications, together 
with the names of two referees, should be lodged 
not later than November 9, 1957.—Charies H. 
Stewart, Secretary to the University. (7883) 
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UNIVERSITY OF LONDON POSTGRADUATE 
MEDICAL SCHOOL 

Applications invited for the post of whole-time 

LECTURER IN ANAESTHETICS 

(Consultant status) 

Appointment for five years in the first instance 

Duties include postgraduate teaching and research 

Previous experience in research methods an advan- 

tage Salary scale £2.050 by £100 to £2,550 

FSS. and children’s allowance Applications 

(seven copies), by November 9, to the Dean, 

Du Cane Road. W.12 (7790) 


UNIVERSITY OF LONDON 
(British Postgraduate Medical Federation) 
Institute of Neurology (Queen Square) 


MUSCULAR DYSTROPHY RESEARCH 

FELLOWSHIP (Mason Medical Research Fund) 

Applications are invited from graduates in 
medicine or science for an appointment as Rescarch 
Fellow to work in the Department of Biochemistry 
on chemical problems in connection with muscular 
dystrophy using the techniques of chromatography 
and clectrophoresis The appointment will be for 
one year in the first instance and is renewabic up 
to three years The salary will be an amount not 
exceeding £1,350 per annum, depending upon quali 
fications and experience Arrangements may be 


made to continue any existing superannuation con 
tributions Applications, giving full particulars of 
qualifications and experience, should be made in 
writing to the Secretary. Institute of Neurology 
(Queen Square), the National Hospital, Queen 
Square, London, W.C.1, not later than 14 days 
from this notice (7915) 


PERSONAL 


CHRISTMAS CARDS THAT ARE DIFFERENT! 
Original wood engravings and colour prints, etc 
The Cocklands Press, Burford. Oxford. Approval 
post free U.K. Prices from 2)d. to Is. Sd. Over- 
Printing a speciality 


“GHOST” WRITER EDITS/WRITES BI0- 
GRAPHIES. Lectures, Papers, Memoirs, Novels, 
Brochures, Speeches, etc.—Write Box 796, B.MJ 


HYPNOTISM. THE BRITISH JOURNAL OF 
MEDICAL HYPNOTISM,. Quarterly, £2 2s. per 
annum Orders to the publishers, 4, Victoria 
Terrace, Hove, 3, Sussex. 


SLEEPER PINS, FOR FRESHLY PIERCED 


ears. Designed for safety. Made for precision in 
9 ct. gold. Price with postage 30s..-K. Corbett, 
First Floor, 21, South Moulton Street, W.1. Hyde 
Park 5905 

NOTICES 

APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 
ments Copies will answer the purpose quite as 
well, and in the event of their being lost or 


mislaid no inconvenience will ensue 


MEETINGS 


NAPT SYMPOSIUM MEETINGS 


Lung Carcinoma. Chairman, N. Lioyd Rusby, 


M.A., D.M., F.R.C.P. Friday, November 22 

Cardiac Problems for General Physicians. Chair- 
man, K. Shirley Smith, B.Ch. M.D.. FR.CP., 
Friday, December 6. 

Both meetings 3.30 to 6.30 p.m. in Great Hall, 
B.M.A. House, W.C.1 Tickets, including after- 
noon tea and sherry, ten shillings cach Details 
from NAPT. Tavistock House North, W.C.1 
PRIVATE BARGAINS 

Library deceased Psychiatrist A le 
Anthropology. Philosophy, Religions, Sex, Rational- 
ism, Supernatural, Medical, Science. Sold singly 
Laboratory Leitz Microscope Surgical / Medical 
Instruments S.A.E for list.-Dr Pritchard, 
Wintonaur, Beech Grove, Alverstoke, Hants 


EDUCATIONAL AND LECTURES 
“ CONTRACEPTIVE 


DR. MARIE STOPES ON 


TECHNIQUE ” (iccture and demonstration on 
living models), Mothers’ Clinic, 108, Whitficid 
Street, London, W.1. Thursday November 7, at 
2.30 p.m. Medical practitioners only. No fee, but 
tickets should be obtained in advance as space is 
very limited, 

MEDICAL CORRESPONDENCE COLLEGE, 19. 


Welbeck Street, London, provides COACH- 
ING for all Medical Examinations. D.A.. F.F.A.. 
D . dO. DLO, DCH, DMRD 
D.P.H.. MR.C.P.. F.R.CS. M.D. Thesis and all 
qualifying exams by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medallists. Com- 
plete Guide to Medical Examinations sent free on 
application Applicants should state in which 
qualification they are interested 


| | | 

| 
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Educational and Lectures—contd. AVAILABLE ACCOMMODATION 
WE DO NOT GUARANTEE THAT YOU WILI Cook-Housekeeper seeks resident post in bachelor (Convalescence, Holidays, ete.) 
s the London M.R.C.P. first time But your establishment, London areca Abic to take complcte V ABLE 
ch noes . niy be improved if you take our charee Highly recommended by present doctor AVAL 
Write J Arnold. 189 employer.—Box 758, B.MJ S.C. PART-FURNISHED FLAT, 2 BEDROOVS 
af” Unmarried mother, completed 2} years’ nursing | N. London. 4 gns. Preference available part-tin 
Regem Sirect, arctake ad.—Box 799. BMJ 
VOR ALL | “2itins. sects post as cursery carctaker and/or | work. Suit posters 
EXAMINATIONS Ex | housekeeper, where sh ould live with her two WANTED 
MRCP Lond. 231; FR.CSEns.. Primary, | children. Hard worker, keen intercast | UNgURNISHED FLATLET WANTED, | 
ose Lond., 23 ima positio ox 7 J 
PRE Fina 93. M. and D. Obst permanent position.—-Box 759, B.MJ W.1, by medical woman. —Box 755, BMJ 
RCOG 48; DA., 276; D.C.H., 198; Univer- | Doctors requiring applications, theses copied: 
sity and Conjoim Finals, 749 Up-to-date courses | write to Manton (Westminster) Ltd.. 98, Victoria 
r the M_D.Lond M.R.C.P.Edin.. F.R.C.S.Edin | Street. S.W.1 (Victoria 0141), who are specialists MOTOR ( ARS, HIRE, ETC. 
DPM DO... DLO. Typewriting and Duplicating. First-class work. Daimler, 2}-litre Saloon, 1948. black, with brows 
DT.M.AH Assistance with M.D. Thesis Pros Electric typewriters Moderate.—-Sybil Rang. 2! leather interior Beautiful condition throughout 
vectus, list Of qutors, on application to G. Heath Strect. N.W.2. FIAM $329 0504 £385. Demonstration anywhere.—Tulse Hill Motor. 
Oate M.D... MR.C PiLond.) University Exami Lid 26. Tulse Hill, London, S W.2 TULse Hi 
nation Postal Institution 17, Red Lion Square 7105 /6 
London, WC.1 Phone HOLborn 6313 = 
COL OF PHYSICIANS OF le 
advertisements concerning appliances. pre FOR SALE. SHIP'S SURGEON'S 
Aubrey Julian Lewis, Esq.. M.D., F.R.C.P., will parations, et which have appeared in with mess kit and whites, almost new, § ft 
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